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American Nurses Di¢tionary 


This dictionary was planned and written for nurses by 
a nurse. The definitions given are written so they will 
be most helpful to the nurse in her daily work 
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Mr. Leo M. Cooper 
White Swan Uniforms, Inc. 
Yonkers, New York 


Dear Mr. Cooper: 


It makes me particularly pleased to be 
able to advise you that White Swan Nurses 
Uniforms have been chosen to receive the 
Fashion Academy Gold Medal Award for 1951 
because of their distinctive design and 
definite style appeal. 


In accenting the clean starched look of 
nurses uniforms with new and smart design, 
you have made a valuable contribution to the 
current movement for enhancing the appeal of 
the nursing profession. With full apprecia- 
tion for its great humanitarian importance, 
you have further endowed it with allure and 
glamour and have added to its attractiveness 
as a career for modern fashion-alert young 
women. 


Designed to flatter and inspire through 
subtle manipulation of line and interesting 
use of detail, the 1951 White Swan Nurses 
Uniforms are indeed a compliment to the good 
taste and style awareness of our nurses and 
should make them top contenders for the title 
of america's best dressed women. 
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Write for FREE catalog of 
the 1951 WHITE SWAN 


award-winning fashions. 


WHITE SWAN UNIFORMS, inc. 


Main Office: Yonkers, New York 
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American Nurses Dictionary 


This dictionary is devoted exclusively to the terms the nurse needs 
and uses in her daily practice. All definitions are written from her 
viewpoint—in a way that means the most to her. Pronunciation of 


AAMAS ACrwyD 


each word is clearly shown—syllable. by syllable—and abbreviations 








appear not only with the word concerned, but in a separate table as 
well. The tables included are those most useful—arteries, bones, 
muscles, veins, etc. Without a doubt, today’s nurse will find this the 


“easiest-to-use” dictionary ever published. 


~~ 
© 
© 
A 
DP 








By Atice L. Price, B.S., R.N., Instructor of Nursing Arts at Methodist Hos- 
pital, Madison, Wisconsin. 656 pages, Thumb-indexed. $3.75. 


Hansen's Review of Nursing 

In this book, Miss Hansen gives a complete and Hansen gives consideration to the drugs that have 
accurate outline of each course in the nursing cur- recently appeared and to developments that have 
riculum. She follows this with a wide variety of evolved from World War II. 





questions on each course (there are more than  ,, : 
: The nurse will find this book outstanding for use 


4700 in all). These are both objective (matching, . ; ; 
in refresher courses and as a quick review. 


completion, true-false and selection) and situation 


type. Answers to the questions are given at the By Heren F. Hansen, R.N., M.A., formerly Executive 
-creta 0% se Examiners, Department of Pre- 

back of the book so that you may check on your ¢¢retary, Board of Nurse Examiners, Depart 
+ ‘ : fessional and Vocational Standards, California. 866 pages. 


knowledge immediately. In this Sixth Edition, Miss $4.25. Sixth Edition. 


’ . 
Cooley's Social Aspects of Illness 
This practical new text is designed for the courses tween her and the social worker is clearly pointed 
in Social Foundations of Nursing or Social Prob- out. 


lems in Nursing Service. Mrs. Cooley gives an ex- 

: : i . With its modern approach, the book stresses the 

cellent picture of the social aspects involved in fe —* art: 

medical cases, in skin conditions and communi- psychosomatic aspects of illness, housing, unem- 

cable diseases. in maternity care. in surgical condi. P!oyment, rehabilitation, and community resources. 

ae . 7 a . . 5 re - 4 P 

tions, etc. Racial problems of the foreign born are 

described. The role of the nurse is emphasized all By Carot H. Cootey, Director of Social Service, Presby- 
terian Hospital, Chicago. About 340 pages. 


the way through the book, and the relationship be- Ready in March, 1951 
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ELI LILLY AND COMPANY announces 


eg PHU ILETIN 


(INSULIN. LILLY) 


and thereby marks another 


improvement in diabetes management 


Clinical evidence indicates that physicians find single daily injections of NPH 
* 

Insulin provide an efficiently timed Insulin effect which closely parallels average 

requirements over a twenty-four-hour period. This new preparation of Insulin 

eliminates, in most instances, occasion for mixed injections of Insulin and Pro- 

tamine Zinc Insulin. In severe and complicated cases, supplementary doses of 


Insulin may be utilized, if indicated. 


Detailed information and literature pertaining to NPH Iletin (Insulin, Lilly) 
are personally supplied by your Lilly medical service represe ntative 
or may be obtained by writing to ELT LILLY AND COMPANY Indianapolis 6, Indiana, U.S. A, 
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REDUCE (f 
FEMALE 
ABSENTEEISM 

due to 


use HILLMAN’S “D” COMPOUND 


Helps to produce normal flow through the 
relaxing effect of Ephedrine 
upon the uterine smooth muscle. 
It has been the standby 
of Industrial Nurses for 


more than 20 years. 


HILLMAN’S D COMPOUND 

will give your girls happier, 

more comfortable, more productive 
hours and cut down absenteeism 
in your plant. The capsules 

are easy to take and produce 

no harmful after-effects. 

Send for generous trial supply 


for your first aid room. 


MAIL FOR FREE SAMPLES 


WILLMAN PHARMACEUTICAL (CO. NW 
6300 W. WESTERN AVE. 
CHICAGO 45, ILL. 


Please send FREE samples 0 Compound for 
our tr al 
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Name of Plant 
Address 
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NACGN Testimonial Dinner 
To Be Held January 26, 1951 


The National Association 
of Colored Graduate Nurses for its final public affair which 
will be a Testimonial Dinner, honoring some of those who 
have helped to further democracy in Nursing. 

The Colonnades of The Essex House at 160 Central Park 
South will be the scene of the dinner on Friday evening 
January 26, 1951, at seven thirty p.m. Couvert will be $10.00 
per plate. 

Judge William Hastie, former Governor of The Virgin 
Islands will be the guest speaker. 

A cordial invitation is extended to all of the colleagues 
and friends to attend as guests of the NACGN. 

Reservations may be had by calling Cl. 5-8000, Extension 
15 or 16, or writing The National Association of Colored 
Graduate Nurses, Suite 812, 1790 Broadway, New York 19 
New York 

Since the NACGN will soon vote on terminating its pro 


Plans are being completed by 


gram, you might wish to add these two books to your library 

1. “Who's Who in Colored America” 
Publisher Christian E. Burckel 
33-35 Washington Street, Yonkers 2, 

2. “The Negro Handbook—1949” 
Edited by 
Published by the Macmillan Company 
New York, New York 


New York 


Florence Murray and 


Student Nurse Admissions 
Reach Five-Year Record 


Schools of Nursing throughout the United States admitted 
in 1950 the largest class in five years, it was announced re 
cently by Miss Theresa I. Lynch, chairman of the Commit 
tee on Careers in Nursing and dean of the School of Nurs 
ing at the University of Pennsylvania. 

A total of 44,185 first-year students were 
nearly 


admitted to the 
1200 state-approved schools offering basic nursing 
programs, representing an increase of 1.3% over admissions 
for the preceding year, which set a peacetime record of 
13,612. 

Ihe survey of admissions has recently been completed by 
the National League of Nursing Education, one of the six 
national nursing organizations sponsoring the Committee 
on Careers in Nursing 


Rotation Provided For 
Army Nurses in Korea 


Army 
duty in Korea to Japan have been submitted to the Surgeon 
Eighth U. S. Army in Korea, by the Chief Surgeon, Far East 
Command, Maj. Gen. Edgar F 


Recommendations for the rotation of nurses on 


Hume, according to Army 
Nurse Corps headquarters in Washington. 

General Hume has urged immediate return to Japan of 
all nurses desiring relief from combat duty who have been 
in action in Korea for 90 days or more. Approximately 85 
nurses are believed to be eligible for rotation on this basis 
Replacements are being sent from the Japan Logistical Com 
mand and will arrive at unit destinations in Korea prior 
to release of the eligible Army Nurse Corps officers. 

Recommendations were made on the premise that “Such 


Continued on page 6) 
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and Vegetable Soups, Vegetables, Fruits, 


A relationship with his mother can in- A wide variety for you to recommend: Meat 
> Desserts —Cereal Food and Strained Oatmeal. 


p& fluence his assimilation of food—for good 
—or ill! 

When a worried mother asks you how to 
“make” her baby eat more, help her under- =f 
stand that a baby can’t get full benefit from his | i Beech-Nut ; 
meals unless he enjoys his food. 

One of the biggest things a mother can do 
for her baby is to avoid mealtime arguments. 

Beech-Nut Foods in all their appealing variety 
are a great help. Their better flavor arouses 


All Beech-Nut standards of production 
and advertising have been accepted by 


eager appetite. Baby gets a good start nutrition- 
4 the Council on Foods and Nutrition of 
eine” the American Medical Association. 


Beech-Nut FOODS “ BABIES 


Babies love them... thrive on them! 


ally and emotionally! 
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Thrilling to Own! 
Lovely to Give! 


Beautiful R.N. Jewelry 
At Unbelievably Low Prices 


The 
Exquisite 
R.N. Pins 


Kegular Pin De-Luxe Pin 


Here are the famous R.N. Pins which are recognized throughout 
the country as the distinctive insignia of Registered Nurses . . . 
to be worn with pride as symbols of your profession . . . and 
as handsome jewelry that is lovely to look at. 

THE REGULAR PIN—Gold plated, with hard-fired French 
enamel blue cross in relief on a background of etched gold. 
Has a positive clasp. You will cherish this pin all your life. $2.50. 
THE DE-LUXE PIN—The center of this pin is the same 
as the Regular Pin, set in a richly embellished design embodying 
a fully-modelled caduceus and wreath. Gold-plated, with a posi- 
tive clasp. A gorgeous pin, for only $5.50. 


The R.N. 
Identification 
Bracelet 


An extra-heavy identification bracelet of sterling silver — the 
bracelet that you will treasure more than any you have ever 
owned. The caduceus is in gold-plated raised relief, and the 
R.N. letters are of hard-fired blue enamel. The average bracelet 
of this quality and weight sells for twice as much as this one, 
which is priced at only $6.50. 


The Handsome 
Caduceus Ring 


Striking in its rich simplicity, this Caduceus Ring never fails 
to enhance its wearer's appearance. The Caduceus is in gold, 
in raised relief, om a background of hard-fired black enamel. 
Your initials* are engraved on both sides of the ring. In 10 Kt. 
solid gold only. You will not find a ring anywhere that will 
compare with this value for $17.00. 

*Or year of graduation, or initials on one side, date on the other 

Send for free copy of new 1951 R.N. Catalog—" Jewelry, 
Books, and many other things you'll want to own and give.” 


Mail This Convenient Order Form Now 


R. N. SPECIALTY CO., 11 Hill St., Newark 2, N. J. 





Please send me the following: 


‘ . IN ORDERING RINGS 
(1) Regular R. N. Pin @ $2.50 ie G 


or tle a 
C) De-Luxe R. N. Pin @ $5.50 string snugly around your 
() Identification Bracelet @ $6.50 anger, knot securely and 
[] Caduceus Ring @ $17.00 ip off without stretching 


i] 
| 
I 
! 
i 
| CL) New 1951 R. N. Catalog 
t 
| 
I 
| 
! 


please state size, 








If you wish your initials, name or registry number engraved on 
any of the above, indicate the inscription desired 
ard enclose 10¢ per letter or number (not less than 50c on any 
one item) 

Please remit — no C. O. D.’s 


Reg. No. 


City State = 
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(Continued from page 4) 


reassignment is necessary to insure maintenance of good 
health and high morale of these officers and, above all other 
considerations, maintenance of high standards of nursing 
care for the sick and wounded. They followed an in 
spection trip by the FECOM chief nurse, Lt. Col. Alice 
Gritsavage, to units where nurses are serving in combat. 

In his memorandum on rotation, General Hume stated: 
“The Army Medical Service women on duty in the Far East 
Command during the present emergency have responded 
magnificently, as they did during World War II, to the chal 
lenge of giving nursing service under difficult circumstances 
Almost without these ofhcers have volunteered 
repeatedly for duty in Korea. They have volunteered to 
leave comfortable stations for the and 
hardships in Korea He recommended a one-time rota 
tion to be completed by December 1, and development of a 
rotation policy at the 


ex¢ epuon 


more uncertainties 


long-range, comprehensive 90-day 
earliest possible date. 


Need for “Volunteer Blood Donors” 
Is Increasing Daily, ARC Reports 
Whole blood collected by the American Red Cross and 
cooperating agencies to save the lives of men wounded in 
Korean fighting is being flown to the battlefronts by Mili 
tary Air Transport Service. 

Commenting on these flights, General Omar N. Bradley 
Chief of Staff, said in Washington that the need for whole 
blood is growing greater every day. “Volunteer blood donors 
contributing through Red Cross Centers and other commu 
nity blood banks, are needed more now than at any time 
since the end of World War II. It is up to all of us to help 
assure that the supply of whole blood needed to save lives 
on the battlefield of Korea shall never be curtailed,” the 


General added 


Four National Organizations 
Move From 1790 Broadway 


As of January |, 1951, the address of the American Nurses 
Association, The American Journal of Nursing, the National 
League of Nursing Education, and the National Organiza 
tion for Public Health Nursing, changed to 2 Park Avenue 
New York 16, New York. 


Nursing Improvement Program 
Is Now Being Developed 


\ nation-wide effort to improve nursing service in hospi 
tals and health agencies will be made during the next three 
years, under a program now being developed by the Na 
tional Committee for the Improvement of Nursing Services, 
it was announced recently by Mary Ellen Manley, Chairman 
of the Director of and 
Nursing Education of the New York City Department of 
Hospitals. 

The Committee will develop and coordinate plans to help 


Committee, and Nursing Service 


nursing gear its education and services to meet the chang 
ing health needs of the nation, Miss Sheahan said, pointing 
out that although more nurses are active today than ever 
before the demands for nursing service are out of balance 


with the supply of nurses 


(Continued on page 48) 
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You can depend 
upon the name 


B-P 
RIB-BACK 


for the finest in 
cutting performance 


os 
tach 
io 
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Built up to quality not down to price. Easily jenti 
fied by their exclusive B-P RIB-BACK (rib-reinforeae 
ment) which gives them greater strength and 


rigidity. Their true economy lies in the fact 


every B-P RIB-BACK BLADE is uniformly sharp— 9 


is usable — and will serve longer. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 





Get faster pain relief with BUFFERIN 


fr 


- ' 


It is the rapidity with which a drug enters the blood that 
determines the speed of its pain-relieving action. BUFFERIN 
has a unique advantage as an analgesic because its pain- 
relieving ingredient enters the blood promptly. Almost 
immediately after BUFFERIN reaches the stomach it stim- 
ulates the opening of the pyloric valve, and passes from 
the stomach into the intestines. There it is absorbed into 
the blood, ready to exert its alleviating effect on pain. 

Clinical studies' have shown that ten minutes after 
BuFFERIN was taken the salicylate levels of the blood were 
as great as those attained by aspirin in twice this time. 
That is why BuFFERIN acts twice as fast as aspirin. 

And BuFFERIN won't disagree with you. It is antacid, 
protects your stomach from the irritation which aspirin 
produces in so many people.’ Even large doses of BUFFERIN, 
over a long period of time, are well tolerated. 


1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. J. Am. 
Pharmaceutical Assoc., Scientific Ed. 39:21, Jan. 1950. 


BUFFERIN is a trade-mark of the Bristol-Myers Company 





Burrerin cnters the stomach 
* here. 


1 





Burrerin’s antacid ingredients 
2. act in the stomach, lessen the 
possibility of nausea. 





Burrerin helps open the pyloric 
3. valve, immediately leaves the 
stomach. 





Burrerin’s pain-relieving ingre- 
4. dient enters the blood, relieves 
in twice as fast as aspirin. 


iced ice 











Indications: Simple headaches, neuralgias, dys- 
menorrhea, muscular aches and pains, discomfort 
of colds and minor injuries. Particularly useful 
when gastric hyperacidity is a complication. Help- 
ful for arthritic pains, and for toothaches and pain 
following tooth extraction. 
Each Burrerin tablet contains 5 grains of acetyl- 
salicylic acid, together with optimum amounts of 
the antacids aluminum glycinate and magnesium 
carbonate. 
Available in vials of 12 and 36 tablets and in bottles 
of 100. Sablets scored for divided dosage. 


- 





BRISTOL-MYERS COMPANY + 19 West 50 St., New York 20, N. Y. 
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the one most common sign 


“It is probable 


that anemia 


is the one sign 


most com monly 


encountered by 


physicians in 


patients of any age 


Of all the anemias, however, the hypochromic or 
secondary anewias are encountered most often. 
Some estimates place their incidence as high as 
95% .2 In practically any acute or chronic dis- 
ease, debilitating disorder, and “run down” or 
lowered resistance state, the secondary or hypo- 
chromic anemias must always be held in mind as 
a possible secondary complication. 


Whenever an effective, reliable, and well-tolerated 
hematinic is required for the prophylaxis or ther- 
apy of the secondary or hypochromic anemias, 
HEMOSULES* ‘Warner’ are indicated. 


The recommended daily dose of 
6 HEMOSULES* provides... 


Ferrous sulfate (15 gr.) 97 mg 
Liver fraction 2 (15 gr.) 97 mg 
Folic acid** mg 
Thiamine hydrochloride (vitamin B,) mg 
Riboflavin (vitamin B,) mg 
Niacinamidet mg 
Pyridoxine hydrochloride (vitamin B,){ mg 
d-Panthenol (equiv. to 3.0 mg. pantothenic mn mg 
Ascorbic acid (vitamin C) mg 
**The need for pantothenic acid and folic acid in human nutrition has not 

been established 

tThe minimum daily requirement for niacinamide and pyridoxine hydro- 

chloride has not been established 

*Trade Mark 
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Indications 


HEMOSULES* ‘Warner’ are indicated in anemias 
secondary to acute or chronic infection, malig- 
nancy, acute or chronic blood loss, parasitic infec- 
tion, malaria, pregnancy, hypothyroidism, in- 
adequate iron intake, and gastrointestinal disease; 
and chlorosis or idiopathic hypochromic anemia. 


Package Information 


HEMOSULES* ‘Warner,’ hematinic capsules, are 
available in bottles of 96, 250, and 1,000. 


References 


1. Doan, C.A. and Wright, C.S., The Anemic States: 
Their Causes and Treatment, Med. Clin. N. Amer., 
(March) 1949, p. 541. 

2. Kracke, R.R., Diseases of the Blood and Atlas of 


Hematology, J. P. Lippincott Co., Phila., 2nd ed., 1941, 
p. 202. 


William R. Warner 


DIVISION OF WARNER-HUDNUT, INC. 


NEW YORK LOS ANGELES ST. LOUIS 





Difference of opinion? 


Yes, but when a man grapples with it 


He finally comes up with the answer 


From experience comes faith... 


Chroughout his life a man has many struggles. These form a chain of experience which 
At first he’s apt to measure the strength of a help him know whose word to trust. ..where 
friend by the weight of his two fists. to place his faith. 


Later he learns there are better ways. He - <= = 


E. R. SQUIBB & SONS, Anesthetics, Biologicals. 


udges a man by his deeds...the help he lends 
juag 2 I Antibiotics, Sulfonamides, Endocrines. Nutritional and 


..the pledge fulfilled. Medical Specialties 


The priceless ingre dient of every product 


is the honor and integrity of tts maker. 
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<= Mrs. Eliz- 
abeth K. Por- 
ter, R.N., 
President 
the ANA 
and 
Colonel Mary 
G. Phillips, 
ge.u. > 
Chief of the 
Army Nurse 
Corps, show 
grave concern 
over the nurs- 
ing problems 
that confront 
us. 








ANA Acts to Meet Urgent Need For Army Nurses 


OLLOWING an emergency 
held at 
December 20 
Nurses 


meeting 
Nursing Headquarters on 
1950, the American 
Association immediately took ac 
tion to meet the Army's urgent require 
ment for 3,000 professional nurses. 

The ANA Committee on Nursing Re 
sources to meet Civil and Military Nurs- 
ing needs called upon every state nurses’ 
association throughout the country for 
their 
active duty 


support in procuring nurses for 
with the U 


with its demands 


S. Army, in a 
The ANA 


established quotas for each state, based 


cordance 


of course, 
“If we 
ing care for returned military casualties, 
3,000 nurses must be obtained at once,” 
Brigadier General Paul I. Robinson, 
Chief of Personnel of the Army Medical 
told a conference of 
leaders at the 


on their nurse population. 
are to provide adequate nurs 


national 
nursing Office of the 
Surgeon General in Washington. 


Service, 


“Army Nurse Corps procurement has 
averaged 175 nurses per month for the 
last four General Robinson 
continued. “This is an unusually high 
procurement—but it is not enough. 
Without I hesitate to 
predict how we will be able to provide 
nursing care for the 


months,” 


your assistance, 
thousands of cas- 
ualties returning to the United States.” 

In addition to the Army nursing 
needs immediately at 
least 65,000 more protessional nurses to 
maintain present health pro 
grams. This absolute minimum figure 


America needs 


civilian 
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included in the report prepared by the 
Joint Committee on National Security, 
submitted to the Health Re 
sources Advisory Committee by Miss 
Pearl Mclver, Chairman of the Joint 


Committee on Nursing in National Se 


has been 


curity. 

“If full-scale war develops, with fur- 
ther consequent drain on wursing serv 
ices by the armed forces, the nursing 
committee warns that the present num 
ber of 316,500 active professional nurses 
will be “woefully inadequate.’ 

To assure that “Nursing Service of 
the proper quantity and quality is to be 
provided when and where it is most 
nursing or 


needed,” the six national 
ganizations have prepared both general 
and specific 
should govern the mobilization and the 
The 
statement considers both quantitative 
is based 


policies that they believe 


distribution of nursing service. 
and qualitative standards. It 


on three general assumptions: 


1. “That military needs 
first, provided the military services 
agree on reasonable quotas, recruit 
personnel according to functional 
category and field of nursing, and 
make full use of nurses and 
auxiliary workers. 


“That, if full-scale war, 
civilians as well as soldiers may be 
battlefront; thus nursing 
service for civilians may be as criti- 
cally 


must come 


men 


there is 


on the 


essential as service for the 


it will be 
important to maintain a reasonably 
nurses 
throughout the both 
civilian and defense requirements. 

“That, in the event of total mobili 
zation, the country will have some 
form of regulation, voluntary or 
governmental, so that there will be 
supply 


armed forces; and thus 


distribution of 
country for 


adequate 


systematic allocation of 
among all essential services.’ 


the nation attain the 


is to mini- 


mum number of qualified nurses essen- 


tial 


both now and for the future, if 


nursing service of the proper quantity 
and quality is to be provided when and 


where it is most needed, many major 
adjustments and measures will be called 


for. 
Of the specific things that can 


and 


must be done, the six national nursing 


organizations rec ommend: 


9 


“That all possible means be devel- 
oped for recruiting more students 
for schools of nursing. 

“That a program be instituted im- 
mediately for encouraging inactive 
nurses to return to practice. 

“That as many practical nurses be 
trained and employed to help pro- 
fessional nurses as hospitals and 
other community agencies can util- 
ize to good advantage. 

“That nurses be withdrawn system- 
atically from the civilian services 
for military duty according to a 


Continued on page 46) 
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Nursing Implications of the Midcentury 


White House Conference 


_ nursing implications of the Mid 
century White House Conference on 
Children and Youth challenge you as 
strongly as a whole human being as they 
do as a nurse 

Nurses from all sections of the United 
States Youth Conference 
on December 3rd through December 7 


attended this 
1950 as part of the 6000 persons who 
huge National Guard 
Armory in Washington, D. ¢ 

These 


every ten vears since 


gathered at the 


have 
1909 


Conferences held 
Presi- 
Roosevelt convened the 


Among the 


been 
when 
Theodore 
first one 


dent 
accomplishments 
credited to che first Conference was the 
formation of the U. S. Children’s Bu 
reau 

this Confer 


ence was the provision of some kind of 


Among the concerns of 
group to carry out the recommendations 
made. The need for a civilian approach 


to youth problems was stressed 


Goal of Conference 

The goal of the Conference has 
world-wide implications: “a society in 
which every child will have a fair chance 
for a healthy personality” to be achieved 
by finding answers to these questions 

(1) how can children be helped to de 
velop the mental, emotional and spir 
itual qualities for individual happiness 
what 


and responsible citizenship; (2 


social condi 


this 


physical, economic, and 


tions are necessary for develop 
ment.” 

Nursing implications may be consid 
ered from 


of the 


two viewpoints: in the eyes 


nurse who is actively practicing 
her profession; in the eyes of that great 
est group who leave active nursing, the 
young women who marry and have chil 
dren 
Active 
public acceptance of professional nurs 


health 


were re 


nurses were reassured of the 
ing as an accepted part of the 


program However, nurses 
peatedly warned and challenged to con 
sider their part in the development of 
the healthy personality 

In the discussion groups, the trauma 
father in the 


typical sanitary separation of the new 


to the new mother and 


born baby from his parents was a topic 


of concern. Rooming-in is attacking this 
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problem, in a few hospitals only. Trau 
ma to the family from the rigid exclud 
ing of children under 12 from visiting 
in many hospitals was discussed. In our 
fear of bringing in infection have we 
let in a more serious health hazard, the 
emotional hazard of breaking familv 
ties? Mention 
pital which allows fathers who have 


was made of one hos 
sufficiently recovered from surgery to be 
ambulant to go to a private reception 


room for a visit with their children 


Effects of Trauma Discussed 


The trauma to the crippled child who 
has a long hospitalization was discussed 
from the viewpoint of the hospitalized 
child who is separated from his brothers 
and sisters. The neglected opposite as 
pect, or the family rejection by siblings 
which builds up when brothers and sis 
ters are not allowed to visit a hospital 
ized sibling, also was aired. 

What are 
this? 
workers 


nurses going to do about 
Are we going to wait until social 
voluntary lay organizations 
educators and religious workers tell us 
we are doing wrong by our youthful 
patients with our rigid visiting hours 
Or will we accept 
and work the problem 


before a forced 


and visiting rules? 
the challenge 
through solution is 
upon us from the outside? 

chal 
lenged to find better ways to prevent 
emotional trauma to children. Take 
the children who enter the hospital for 
brief 
day and overnight only, for 
What is the typical picture? The 
ward 


In acute illness, nurses were 


such a stay as a day only, or a 
tonsille« 
tomy 

mother sitting in the beside her 


child 


strange 


until he is wheeled away to a 


operating room, among strange 
people? The suggestion was made that 
parents be encouraged to stay with the 
child until he is under the influence of 
any general anesthetic, and to be with 
the child during the often frightening 
awakening to pain and strangeness 

The custom of allowing a parent to 
stay with a hospitalized child is not new 
India. It is 
experimented with in England and in 


Nurses who will make 


It is common practice in 
\merica a care 
ful study of the 
of sick children hospitalized with and 


personality reactions 


by Ruth Boyer Scott, R.N. 


without parental company will have a 
vital contribution to make at the 1960 
Youth Conference. 

The implication for nurses is that we 
have done too much nursing of the 
individual, and that we need to reorient 
ourselves toward nursing a member of 
\ further 


that we must be better prepared on the 


the family. implication is 
social and psychological fields in order 
to nurse the whole individual. 

The strength and the vocal power of 
the organization has implications for 
with 
professional 


nurses. We dare not be content 


belonging only to our 
nursing organizations. Among the other 
kinds of organizations where nurses be- 
long are the religious groups, the politi- 
cal study groups, the voluntary health 
organizations, the parent-child organi- 
zations for the nurse with a family, the 
clubs, the 


community women's business 


and professional groups 


How the Nurse Participated 


Some nurses were invited because of 


their ofhcial connections; oth 


ers were invited because of some other 


nursing 


group activity, and their being a nurse 
was coincidence on the part of the Con- 
ference planners, but a mark of the 
nurse on the part of 
As more nurses become 


community-wise 
the individual 

active in the many participating organi 
Youth Conference, they 
will participate with increasing effective- 


vations of the 


ness in future Conferences 
Mention cannot be made of all the 
alert, informed nurses who helped with 
Their 
wisdom helped to mold the Resolutions 
90 of them 
Among those Reso- 


the thinking of the work groups. 
which were passed -in the 
lively final session 
lutions which owed much to the sugges- 
tion of a nurse was the one heading the 
group on “Mobilizing Citizens for the 
affecting 
Development of chil- 
This Resolution asked 
and commu 
their attitude 
and procedures in the light of findings 
of this make appro- 
priate adaptations and changes.” These 


Improvement of Conditions 
the Personality 

dren and youth.” 
“that 


nity 


community groups 


leaders re-examine 
and 


conference, 


Continued on page 30) 


NURSING WORLD 





Part IV Of A Four-Serial Seminar 


Dynamics of Human Relations in Nursing: 
Applications and Evaluations 


Theresa G. Muller, R.N. 


NE of the most gratifying outcomes 
i}: the Workshop, held at the Bos 
ton University School of Nursing, June, 
1950, was the evidence of the ability in 
the written and spoken expression of 
which individual members had seeming 
ly been unaware. A number of new 
concepts had been introduced. Some of 
thoughtfully 
Others were not so readily 


notably the ‘ 


these were considered for 
acce ptance 
considered, ‘self concept” 


and “emotional maturity’; and the 


awareness of the resistance to these 
helped to bring about degrees of un 
derstanding of the processes involved in 
the achievement of an “insight.” 

rhe seminar groups were composed 
of .epresentatives from clinical nursing 
fields, 
tration, and educational positions in in 


health 


selected an 


and of nursing service, adminis- 


stitutional and public nursing. 
Each had 
of intensive application of the dynamics 
of human relationships presented in the 


participant area 


morning sessions by resource persons 
from child psychiatry, sociology, clinical 
psychology, clinical pastoral counseling 


and clinical psychiatry 


Concepts Clarified 


Concepts on the bases of establishing 


working relationships were clarified 
through the interchange of impressions 


Each 
concerned 


and discussions of experiences. 


group, whether primarily 


with the study of nurse-patient, nurse 


co-worker, nurse-student guidance, or 
nurse-personnel relationships, found the 
rela 
The 


factor, 


bases for the dynamics of human 


tionships to be somewhat similar 
this 


gradual appreciation of 


which was not only discussed but also 


lived through in the group interaction, 


became a unifving force and made the 


subject of the workshop increasingly 
meaningful to each person. 

Serious considerations were given to 
the conflicts of nurses stemming from 
These 

undue 
“life” at a 


Further problems were indi- 


insecurity as students. indicated 


the imposition of responsibility 


in dealing with relatively 


early age 
cated as the result of the rigidities of an 


autocratic regime which perpetuate or 


generate individual reactions toward 
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lead 


er was considered in its positive aspect 


authoritarianism. The role of the 


of contributing to the creation of an 


environment in which personal and 


professional growth is encouraged. 


However, it was conceded that there are 


innumerable dynamic factors which 


contribute to or limit a leader in deal 


ing with reality, some of which reside 


in the relative freedom of the leader 


himself from personal fixations, and 


others in the degree of maturity of the 
group in which he functions 

The necessity for adjustment to and 
compromise with authority was accepted 
is an essential part of 


The 


was discussed by one of the 


every maturing 


process meaning of compromise 
groups as 
an idea which includes the negative o1 


The 


tive aspect generates feelings of resent 


positive aspects of sacrifice. nega 


ment when it is considered as “You do 
“I'll do 
aspect is developed in an atmosphere of 
“We.” 


Discussions on the bases for personal 


this” and that.” The positive 


and professional motivations in nursing 
were initiated by the topic of “Why We 
Set Certain Goals.” It 


edged that goals are 


was acknowl 
generally set to 
satisfy the biological and social needs 
of a person in accordance with a specific 
idea of living. A conflict may be aroused 
in the expectations of others which may 
differ from that of the 
herself. As the 


ing broadens, changes in professional 


individual nurse 
about concept of nurs 
objectives relating to specific functions 
of nursing evolve and resistance to ne« 
essary modifications are inevitable 


The 


depends upon 


attainment of common _ goals 


appropriate leadership 
of the 


limiting factors of autocratic leadership 


which includes the recognition 


and the favorable factors of democratic 


leadership However, a democratic pro 


cedure may be formulated which never 


theless may be authoritarian and 


laissez-faire lack of direction may bs 


mistaken for 
The 


Status quo in 


pt FMISSIVENCSS 


reason for maintenance of a 


nursing was also investi 


gated. The functioning of nurses in a 


milieu circumscribed by policies and 


routines, in the formation of which 


they have usually had no part, was com 


pared with the possibility of a co-opera- 
tively designed plan leading to less rigid 
patterning of professional practice. The 
nurse who functions as the stereotype 
of a position, such as that of a precon- 
ceived authoritarian type of supervisor, 
may have become so imbued with a 
fixed 


that 


unthinking pattern of approach 
human considerations are not evi- 
dent. 


Other Problems Investigated 


The problem is raised with regard to 
the amount of resentment and hostility 
which may be aroused in persons who 
have achieved power positions which 
blind adherence 
and thus have difh 
culty in seeing themselves as others see 


them But with 


are maintained by a 
to an authority role 
clarification of the 
meaning of the role of the position to 
which a person may become fitted may 
that the creative 
person does not maintain a status quo 
changes. 
Another area of investigation is that of 
the role 


come the realization 


but contributes to positive 


of the nurse as a member of a 
health 
or sacrifice of individual needs 


professional team where com- 
promise 
may be necessary to the successful work 
ing of the team as a whole. 

It was evident that the self-concept 
was a new and puzzling consideration. 
Clarification through discussions of the 
“Reflections: Why We See 
Others” indicated the in 


a self-concept in establish 


topi on 
Ourselves in 
fluences of 

ing ellective interpersonal relationships. 
\ cloudy self-concept distorts the reality 
Growth in self-aware 


of any situation 


ness may be achieved according to the 
degree of the surface or depth in any 
self-examination which directly or indi 
rectly affects the understanding of dire« 
tives for objectivity. Bias and prejudice 
are founded on blind adherence to the 
influences which condition a person's 
development of conscience and further 
reflect discriminating assessment of ac 
tions labeled is 


black” or 


are based on fixations 


“right” or 
Such moral values 
generally in the 
when dictation by 


“wrong,” 
white.” 


early years of life 


parents or others in authority becomes 
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incorporated by a child and maintained 
throughout life as rigidity and inflex 
ibility 

Ihe person who has never faced the 
responsibility of freeing himself from 
such early limitations cannot be ex 
pected to understand the meaning of 
human 


objectivity in relationships. 


Rigidities may be noted in nursing by 


emphasis on perfection of mechanical 
procedures The present-day concern 
about relationship responsibilities may 
anxiety about the “exact” 


initiate way 


in which relationships may be estab 
lished This 


zealous overemphasis on acquiescence 


may be submerged in 
or resistance unless pains are taken in 
going forward to increased understand 
ing. 
Further 
of the self-concept in nursing brought 


clarification of the meaning 
in an aspect of the Golden Rule as a 


possible own needs 
rather 
needs of another when they differ from 
“Why is it work 


rather with 


imposition of our 


than the meeting of the true 


our easier to 
with 
others?” We 
others by 


own 


some people than 
might answer that we se¢ 
they 


as well as by the 


what want us to know 


about themselves way 
they tend to reflect us or encourage us 
to be the self we want to be or think we 
are. This may explain our everchang 
ing patterns when we are with different 
But it also raises the question 
What do we 


How is it 


persons 
“Which is our true self?” 
we mean by objectivity?” 
possible to realize that we are caught in 
childhood illusions which are tenacious 
ly held because of the fear of the 
of the reality 


How does this explain in some measure 


pain 
aspects of adulthood? 
the designation “hard-boiled” nurse as 
a protective mechanism to avoid undue 


frustration? 


Stereotypes Discussed 


moved into the 
‘Stereotypes Why We Pre 
What Others Should Be,” the 
question was raised with regard to the 


As the 
top of 


discussion 
determine 


stereotypes in nursing of the starched 
formality, the air of au 
But 
Is she all that 


and 


uniform, the 


thority of knowing all how does 
the nurse feel about this? 
does it be 


The 


is not baf 


people expect of her 
come tiresome to her to act thus? 
nurse who is inwardly secure 
fled and thrown off her guard by a re 
jection of her authority (An example 
was given of a frightened patient whose 
demands and apparent lack of co-opera 
tion threatened the authority of an in 


secure nurse. However, the 
fears 


nurse who did not regard her behavior 


pat ient’s 


were neutralized by the secure 


as a personal affront but rather the 
expression of the projection of her fear 
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Workshop and evaluates results 


The Director of the Workshop 





Please Note 


This is the last in a series of four articles that Professor Muller and collabo 
rators have prepared on the Dynamics of Human Relations in Nursing 

In this month's installment, Miss Muller sums up areas explored during the 
achieved 
dynamics of human relationships as revealed in the seminar sessions 
Miss 
associate professor and chairman of the Psychiatric Department of the Boston 
University School of Nursing, will answer personally any questions pertaining to 
the Dynamics of Human Relations, as covered in the Workshop 


through the application of the 


Theresa G. Muller, R.N., who is an 








of strange surroundings, and the threats 
and deprivation of her illness 

Although it was recognized that self 
knowledge was a primary concern and 
reality a con 
was also the realization 
maintain 


acceptance of necessary 
there 


stubborn 


comitant 
of a tendency to 
idealized preconceptions and resistances 
to being submerged in an undesirable 


role 


The discussions on “Revelation: Why 
We Achieve 
ippreciation of the meanings of inte 


Insights” brought deeper 
eration and the relative aspects of ma 
turity, independence and dependence 
Unless a nurse gains insight into her- 
self as a person and into her reactions 
to others, personality clashes and re 
striction to proper nursing care are in 
evitable. It was indicated that a nurse 
may encourage dependency in patients 
to satisfy her own need. However, it is 
necessary to have discriminating under: 
standing of a patient’s need to receive 
support and acceptance which is not 
binding 

The nurse 
freed 


resolved 


who has been properly 
from the barriers raised by un 
problems of early childhood 
support to the pa 


gives spontane ous 


tient’s needs for security, recognition, 
self-expression, and feelings of worth 
whileness. Such a nurse also accepts the 
fact that feelings and emotions are an 
important aspect of the individual and 
have both positive and negative conse 
that maturity is relative to 
that we tend to 
others through the reflection of our own 
needs; and that intellectual understand 


ing is not readily put into practice and 


que neces 


circumstances; serve 


does not connote emotional understand 
ing 

In retrospect, it was generally noted 
sessions considerable 


that in the first 


restraint, apprehension, and uneasiness 
prevailed. Only a few of the partici 
pants had ever taken part in a work 
The leader was looked up to for 
guidance and 
Gradually resources within the groups 
recognized. By role 
playing, familiar clinical situations were 
portrayed and revealed varied feelings 
persons and _ incidents. 


hop. 


answers to questions. 


were means of 


in relation to 


With increasing unity of purpose, group 
members began to help with the record- 
ing and observing of group interaction 
collaborating on daily 
Individual evaluations aided in 


and in sum- 
mares. 
directing progress. 

The 


came as individuals from many 


seminar who 


varied 


members of the 


fields or positions finished this experi 
working 
new 


ence as members of a team 
and talking together to 
understandings and insights. 

The following are a few excerpts of 
how these were expressed in individual 
summaries and evaluations. 

“Our greatest opportunity to experi 
ence working together came during the 
first, we were 
were hot acquainted 
Our friendly, skillful 
leader promoted good feeling and a 
sense of freedom and ease by her re- 
marks, manner, and general demeanor. 
We apparently accomplished little in 
the beginning, but the reports revealed 
In spite of the 


discover 


seminars. At somewhat 
reticent for we 


with one another 


considerable progress. 
range in age, experience, fields of nurs- 
position of the 


har- 


difference in 
there seemed to be 


ing and 
participants, 
monious relationships for the most part. 
with which we to know 
each other, to know several 
members better, and the fact that we 
actually seemed to like each other rath- 
er astonished me. Each appeared to 
speak frankly, yet, whether or not there 
was agreement, there was consideration 


The ease came 


the desire 


for each other's opinions. We actually 
together 
in an en- 
situation, until there was 
to be done toward the end 
of the Workshop. When the 

gathered for the seventh time 
of frustration in 
ways as uneasiness, touchiness, fatigue, 
talked out 
used our 


seemed to working 
well 
tirely 


real work 


practice 
However, we were not 


realistic 


group 
there 
were evidences such 
and misunderstanding. We 
our difficulties and 
feelings about pressure as a point of 
The experience of getting 
these ‘off our chest’ demonstrated that 
‘gripe’ sessions can be guided toward 


some of 
discussion. 
constructive activity.” 

“I find it almost impossible to writ¢ 


an objective evaluation of this Work 
Continued on page 42) 
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Sociometric Analysis of Two Scenes Shows 
Similarity of Security-Giving Atmosphere 


Therapeutic Value of Spontaneous Interactions 


in a general hospital on a psychiatric 
unit: 

Medical congregating 
in the office while business of nursing 
continued. 


Tis. following scene took place with 


students were 
\ patient, pacing in the 
hall, eyed suspiciously activities within 
and without the office. As a medical 
student entered, she quickly followed 
and took command through verbalizing 
loudly, threatening and defeating his 
classmates in opposition to her. The 
Head Nurse offered reassurance to the 
group; the student nurse with uncon- 
cern extended a friendly nod to the in 
truder. Tension mounted as the patient 
asserted herself. At that point, the in 
terne distracted from her work rose and 
shouted in exasperation, “Good Heav 
ens! I can’t stand this racket. I'll have 
to go somewhere else to do my work!” 
The patient calmly turning to her ex 
tended with lowered voice an apology 
and departed commenting on the lack 
of good taste of the medical students. 
With amused surprise the interne re 
flected for a moment and then said, “I 
couldn't have better if IT had 
known how.” 


done 


Therapeutic Value 


The therapeutic value of such inter 
actions may be 
ciometric 


discerned through so- 
analysis. The objectivity of 
formed vivid contrast 
to the anxiety generated in the medical 
students tended to neutralize the at 
The unexpected outburst of 
the interne instigated reshuffling of in- 
teractions permitting patient's safe with- 
drawal through scapegoating the medi 
cal students. The interne by not placing 
limitations on any one person of the 
group allowed the patient to jump to 
her rescue, a position coveted by the 
patient at the expense of the medical 
students. 

Although medical and nursing person- 
nel had orientation in therapist-patient 
relationships, they differed in the latter's 
orientation in group dynamics. It is 
possible that the differences in their re- 
sponses may be attributed to the inclu- 
sion of group dynamics in the clinical 
program of the nurses. 

The last comment of the interne indi- 


the nurses which 


mosphere. 
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cates that her advanced clinical experi 
ence and maturity permitted her to take 
from the situation a growing awareness 
of the significance of spontaneous inter 
actions. 


LEVELS OF INTERACTIONS PORTRAYED 
IN A MODIFIED SOCIOGRAM 


Attention 


One method of achieving understand 
ing has been described by Robert Hyde 
Richard York.'| That article pre 
sents the technique and purposes of the 


and 


modified sociogram as used in gaining 
understanding of the social groupings in 
a psychiatric hospital. The following 
presentation is based on the original 
work described there-in and on the ex 
periences of the writer in applying the 
technique to nursing situations.* 

The modified sociogram is a graphic 
representation which visualizes the un 
derlying structure of a 
nursing 


group in the 


community and the position 


by Elda Hoke Jenkins, R.N. 


each individual has within it during a 
fifteen minute interval. Its application 
in nursing may readily be made when 
the role of the nurse-observer is under- 
stood. 

When a nurse first applies the tech- 
nique, she may be confronted with prob 
lems that stem primarily from her role. 
There follows an interpretation of such 
problems as related to some of the areas 
within the process of making a socio- 
gram: structuring, recording, and termi- 
nating. It is within these areas that the 
role-conflict of the nurse may prove to 
be most troublesome. 


Role of Observer 


During structuring, the observer lays 
the foundation for period of observation 
having selected a section where the pa- 
tients have congregated in the natural 
setting of the community. The location 
of a common meeting place may change 
natural events in the 
nursing community; wherever, the study 
of group interactions involves the intro- 
duction of a control which must not 
alter the natural setting. One or more 
patients persenting outstanding nursing 
problems provide adequate control, and 


in the course of 


these may be identified through confer 
ences with the Head Nurse. 
Introduction of the sociometric ob 
server into the nursing community may 
be accepted by both patients and per- 
sonnel according to previous condition 
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ing. When the sociometric observer is a 
nurse in uniform, a re-education process 
is initiated 
accustomed to a participating nurse and 
may view with suspicion or curiosity a 
non-participating nurse observer. Nurs 


ing personnel may regard her differently 


The patients are generally 


from non-nurse observers 

The nurse as a neutral observer is in 
a role which is not generally acknowl 
edged, and its acceptance is not readily 
made. The beginner, while developing 
objectivity in 
have 


role 


this technique, may in 
guilt concerning 
her guilt 


feelings of 
As time 


turn 
her new 
feelings become neutralized as 
personnel tend to become reoriented to 
having the nurse-observer in the 
munity the 
cept her in this new role 

During structuring, the nurse-observer 
the natural setting 

for the 
not 


passe s 


nursing 


com 


and patients begin to ac 


enters unobtrusively 
and proceeds to set the stage 


This 


mechanics of 


period of observation only 
lays the foundation for the 
constructing the sociogram but provides 
opportunity for the 
neutral role and for the patients to be- 


come acclimated to the restructuring of 


nurse to assume a 


the group caused by her presence 
herself removed 


core of 


Locating somewhat 
from the 


ceeds with 


the group, she pro 


the mechanics, i.e.: portray 


—> a 
Se ieee ——eeee 


— 


© 


ing graphically spatial relationships of 
persons to one another and to the physi 
cal environment, poting time and set 
ting 
tured by 
patients; double 
Each 


represents specific levels of interactions 
atten 


Patients and personnel are pic 


diamonds: single lines repre 


lines re 
the 


sent present 


personnel side of diamond 


as illustrated in Figure |: motor 
tion, verbal, and no response 
When observations are related to a re 
search project, a careful and standard 
recording of 
immediate need 
the “unit of action” 
actions 


usually 


ized data is of greatest 
Ihe unit employed is 
which is defined as 
simulta 


a series of occurring 


neously and related to one an 


other (See of numbers Figure 


2) 
The observer's neutral role, her 
the 


seq ue nce 


void 


ance of eve-contact with patients 


and personnel, as well as her skill in de 
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vising a shorthand technique greatly fa 
cilitates the recording. Inter-observer 
reliability is ascertained through co- 
operation with another person skilled in 
observation technique. 
is based on consistency 
observers within the 
material. 


sociometric¢ 
reliability 
the two 


range of 


the 
The 
between 
common observable 
Knowing that fatigue increases in pro 
portion to length of time spent in socio 
graming and the complexity of the field 


of observation, the discerning observer 


Figure 2 
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Unit Action 


server remains in a neutral role, accu- 
rate recordings may be continued even 
in the face of considerable verbal at- 
tack from the patients. 

When patients originate to the ob- 
server, the content of originations for 
the most part usually fall into one of 
several categories, i.e.: “What are you 
; “Are you going to show that to 
the doctor?”; “So you think you're going 
to get something on me. ” It is not 
surprising, on the other hand, to have 
patients inquire, once they have become 
familiar with the observer and have ac 
cepted her as part of the group, “How 
are you coming with your sociograms, 
Nurse?” 

Originations from the patients may 
usually be manipulated through the 
neutral role of the observer; through 
simple, honest answers when indicated 


doing 


Identification Diamonds 
1. Mary Brown, patient 
2. Sally White, patient 
S. Betty Green, student nurse 


Description 


1 1 accusing 2 of being “‘untidy,”’ “disgraceful,” ‘‘repulsive,”’ ‘shame- 
ful.’ 2 defending self verbally, “So what—I'm not as bad as you.” 


S enters, speaks sharply, “What's going on here?” 


attention. 
S sweeps out. 


1 and 2 pay 


1 and 2 resume verbal abuse. 


S returns with hands on hips, looks directly at 1 and 2 who pay at- 


tention. 


S to 1 and 2, “One of you go in other room; we can’t have this 
here!’ 1 and 2 pay attention. 


S leaves. 


1 to 2, “At least we said what we had to say.” 2 to 1, “I'll say we 
did.’ Both laugh as they degrade S. 


may plan her periods of observation so 
that fatigue does not decrease the relia 
bility of her likewise 
through competent manipulation of in 
teractions originated to the observer, she 
is able to circumvent other aspects from 
affecting reliability. 

One of the aspects concerns another 
worker chiding the observer-recorder 
in time a spontaneous reciprocal inter 
with 


recordings; 


action leads to new 
both observers developing more under 


When the 


perceptions 


standing of one another ob 


through indirection; and _ occasionally 
through placing limitations on the origi 
nator. Sociometric studies have reflected 
that the observer is accepted as a non 
participating group member. A sum- 
marv of one such observation follows: 

\ large proportion of the group in 
the community had already 
gathered in the lounge. As soon as struc 
turing was initiated, J began explaining 
the observer was 


nursing 


to evervone what 
doing 
She 


wants to study us... she’s study- 
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ing me—see, I can tell you just why she 
wants to do it. See that pencil and see 
I shall tell you what she is 
about to do. As I talk she will take down 
everything I say—everything, mind you. 
Not only will she take down everything 
I say but everything I do—not only me 
but you. She’s very much interested in 
studying our reactions—how I react to 
you and you to me. If someone comes 
in that door there, she'll take that down 
too. Now mind 

rhis brought a great deal of response 


that paper 


you.” 


been focused on interactions among two 
patients and a student nurse in order to 
illustrate the instigation of a scapegoat 
formation. The authoritarian approach 
of the student appeared to have not 
necessarily destructive effect. Configura- 
tion of the sociogram showed that it in- 
creased the socialization index of the 
other patients in the group. Figure 2 
shows the student reappearing at the 
psychological moment when tension be- 
tween the two patients was at its height 
having been reenforced by the student's 


Figure 3 


There is similarity to the scene in the 
nursing office previously described. Like 
the interne, the student had sponta- 
neously interacted when tension was at 
its height; scapegoat formation had 
drained hostility; remorse had set in 
inducing social behavior. Figure 3 por- 
trays similarity between first and second 
scene. Although these scenes were ob- 
served in different hospitals, it should 
be noted the similarity in the security- 
giving quality of the atmosphere within 
the two settings. 


EFFECT OF SPONTANEOUS AUTHORITARIAN APPROACH WITH-IN SECURITY-GIVING ATMOSPHERE IN- 


seoqegesls 


Med .cal 
Stude nts 


from the group: patients laughed, and 
several commented to the observer. One 
with feeling and concern re- 
marked, “Don’t let it bother 
Nurse.” Another one said, “If you can 
take down everything that woman says, 
you'll be in here before you know it.” 
A third patient offered further sugges- 
tion, “Just don’t pay any attention to 
her, Nurse—it’s none of her business.” 
Following the period of recording, 
the process of making a sociometric ob- 


patient 
you, 


servation leads on to the third area, ter- 
minating the observations which is 
analogous to a separation experience. 
The observer leaves the group as unob- 
trusively as she structured and recorded 
thus maintaining her neutral, non-par- 
ticipating role throughout the period of 
sociogramming. The simple process of 
leaving the field terminates the observa 
tion. The separation experience inher- 
ent therein facilitates role change from 
non-participating to participating nurse 
when she reenters the previous field of 
observation. The next area is that of 
following-up the observations or trans- 
posing observed material into a finished 
visual picture as demonstrated in the 
abstract of a sociogram in Figure 2. 
Reproduction of the sociogram has 
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DUCING SOCIAL BEHAVIOR 
Scene 2 


initial approach. Hostility now is spon 
taneously displaced upon the student. 
rhe patients’ mutual expression of con- 
tempt towards the student indicates cre- 
ation of a scapegoat and potential for 
mation of a friendship bond between 
the two. 

This interpretation is further sub- 
stantiated by other events that occurred 
within that and successive days. There 
followed within the next fifteen minutes 
a scene indicating that Mary Brown, the 
instigator, was experiencing remorse as 
evidenced by her contrast of 
towards Sally White, i. e.: she offered 
cigarettes; commented about magazines, 
and expressed concern for her comfort. 
Sally White's rejection of this attention 
allowed a leveling-off period and time 
to reestablish their relationships on a 
more wholesome Forty-five min 
utes later the two were observed carry 
ing on a “chit-chat.” From 
their relationship broadened into a 
friendship. Although Mary Brown was 
soon transferred to another nursing 
community, each looked forward to see- 
ing one another at activities shared in 
common within the greater 
community. 


behavior 


basis. 


there on 


hospital 


o 


SeapeqooT; 
Node 
Muy se 


Summary 


Sociometric analysis has been made of 
scenes occurring within setting of two 
nursing communities showing therapeu- 
tic value of scapegoat formation within 
a security-giving atmosphere. Areas of 
role-conflict of the nurse and her ac- 
ceptance in applying modified 
metric technique been 


socio- 
discussed. 
Emphasis has been placed upon proc- 
related to avoiding role-conflict 
and to maintaining objective reliability 
in sociograming. Implications for the 
nurse understanding group dynamics are 
implied. 


has 


esses 
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The Alaska Department of Health physician in charge on the 
M/S Hygiene examines a school age child, with the mother 


present. 


Nursing in Alaska 


UBLIC health in Alaska offers an 
cannes challenge to public health 
with a background of 

and experience. It is still a 


nurses sound 
training 
somewhat service in 


pioneer type of 


many areas and its workers have need 
for stability, imagination and initiative 
Tolerance, patience and a sense of 
humor are all qualities that make for a 
Alaskan 
satished community that she serves 

The passage of the Social 
Act did for Alaska what it did for the 
States—it provided funds for the devel 
opment of a long overdue public health 
1938 there were only 11 
At the 


present time there are 46, and available 


happier nurse, and a more 


Security 


program. In 
nurses on the department's staff. 
positions for more nurses. Considering 
that the department did not have a full 
Health until 


it has gone a long way in such a 


time Commissioner of 
1945 
short period of time. 

There are 23 health centers 
throughout Alaska. Each nurse 
an average of 2,000 persons 
served by some of the 
over thousands of square miles. 
plement medical service in areas where 


located 
serves 
Areas 
nurses extend 


lo sup- 


no physician or dentist has vet ventured 
are the five mobile and marine 
These Clinics that travel by land or 
water are the M/S Hygiene, M/V 
Health, M/V Yukon Health, the Rail 
Unit, and the Highway Mobile 


units 


road 
Unit 

Each unit is staffed with a physician, 
dentist, nurse, laboratory technician and 
a secretary. As the Alaskan communi 
ties develop their own medical facilities, 
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the service of the mobile and marine 


units will be discontinued, but the 


health center service will have to con 
tinuously expand to meet increasing de- 
mands made upon them. 


Alaska is 
area approximately as large as one-fifth 


a big country, covering an 


of the entire continental United States 
It is not entirely a land of ice and snow 
as many imagine it to be. Southeastern 
\laska has a climate comparable to that 
enjoyed in the state of 
The climate in Interior Alaska is vari 
able. For instance, climate of the An 
chorage area is tempered by open water, 
while other may 
weather a goodly portion of the year 
In other words, within 
Alaska embraces extremes of 
topography and health 
as those found in the different 
sections of the United States. 
rhe entire population 
placed in a moderate sized city of 135,- 
000. Approximately one-third of these 
people are located in the four largest 
cities averaging 5,000 to 19,000. The 
remaining two-thirds of the population 
are scattered throughout the Territory, 


Washington 


areas have sub-zero 
its boundaries, 
climate, 
problems as 


varied 


could be 


many in small isolated settlements and 
single homesteads. It is estimated that 
one-third of the people in Alaska are 
Eskimoes, Indians and Aleuts. 

Military developments have hastened 
improvements in highways, air transpor- 
tation and communications. Today it 
is possible to travel via air to almost 
every conceivable part of the Territory, 
with a sense of security and comfort to 


the traveler. Alaskans take to the air 


The Health Center in Alaskan towns is a popular place on 
Child Health Conference day. 
located throughout Alaska. 


There are 23 health centers 


mode of travel as unconcern- 
statesiders use 


for theis 
edly as~ most buses or 
trains for their transportation. 

\ public health nurse employed by 
the Alaska Department of Health may 
be assigned to one of the larger com- 
munities where the whites predomi- 
nately make up the population, or she 
a more isolated area where 
the majority of residents are Eskimo, 
Indian or Aleut, depending upon the 
location of the community. Nurses as- 
signed to the latter type of areas have 
more varied responsibilities, and they 
are selected on the basis of their train- 


may go to 


ing, experience and personal qualifica- 
tions. 

Assignments to isolated areas, known 
as itinerant service, are designated as 
senior public health nurse or public 
health nurse-midwife positions. The 
minimum requirements for the senior 
public health include 
the completion of a program of study 
in public health nursing, and at least 
two years of experience in a generalized 
public health nursing program. The 
public health nurse-midwife is required 
to have similar preparation in public 
health nursing theory. Also she must 
have completed a course of study in 
midwifery as defined by the N.L.N.E., 
but is required only to have had one 
year of generalized public health nurs- 
ing experience, either in the capacity 
of a nurse-midwife or as a public health 
nurse. 

Senior public health nurse or public 
health nurse-midwife salaries in the 
Alaska Department of Health com- 
mence at $385 per month with a yearly 
increment of $180 for a five-year period. 
All personnel of the department have a 
15 percent differential increase in sal- 
ary in the Interior, where living costs 
are more. 

Nurses employed by the Health De- 


nurse position 
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partment in communities where medi- 
cal services and nursing supervision are 
more available have fewer responsibili 
ties and therefore are not required to 
have as much 


previous experience. 


These nurses are classified as public 
health nurses or public health nurse 
associates, depending upon their experi 
ence. 

Public health had 
at least one year of public health nurs 
The 
accepted for positions with no previous 
health nursing. 
But all public health nurses employed 
Health 


have completed a program of study in 


nurses must have 


ing experience Associates will be 


experience in public 


by the Department of must 
public health nursing approved by the 
NOPHN. The beginning salaries of the 
public health and the 
health nurse-associate are respectively 
$370 and $340 with the same yearly in 


nurse public 


crements as previously mentioned fon 
other positions 

Ihe public health nursing program 
in Alaska is similar to a well established 
program in the States, i.e., generalized 
nursing which includes school 
health, districts in 
Alaska employ their own nurse). Be 
cause of the limited population of most 
nurse has the 


satisfaction of being able to render in 


service 


(very few school 


of the communities the 


dividual service to a large proportion of 
the people in her area, and to make 
health education an important phase of 
the service. 

District Nursing Supervisors visit the 
field routinely or 
They are responsible for the 


nurses in the upon 
request 
determination of nursing needs, the 
nursing standards and 
the supervision of public health nurses 
consultants are on the 
staff to assist nurses with the Tuberculo 
sis and the Maternal and Child Health 


programs. 


maintenance of 


Iwo nursing 


In the larger towns the public health 


The Nurse on the BCG vaccination team visits her patient 
outside his summer home, and also bandaged a sprained 


ankle. 
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The public health nurse on the Alaska Department of Health's M/S Hygiene 
is having a conference with a family group, which includes, in this particular 
instance, school health, tuberculosis, and prenatal care. 


nurse works closely with the local part 


time health officer and the local prac 


ticing physicians. In areas where im 
mediate medical supervision is unavail 
the Medical Stand 


ing Orders for a guide, with the unde 


able the nurses have 


standing that whenever possible medi 


cal advice is to be obtained. Sometimes 
this is done by calling a private doctor 
via radio telephone or receiving written 
orders from him 

health 


with community 


nurses also work 


The public 


closely health councils 


and town councils. Civic and service 


organizations are unusual in their 


active response and support of local 


health programs 
The Health 
project and the appreciation and kin 


Center is a community 
ship that the local citizen has for it is 
an immense satisfaction to the public 
health nurses 
encouraged to include in their budgets 


Local town councils are 


plans for financial support of the health 


center maintenance, and as the service 
becomes better established to assist with 
The response to 
these obligations is exceptionally good, 
and an indication of the appreciation 
of the service rendered. 

The Alaska Department of Health 
personnel are under the Alaska Merit 
System, which has set up specific job 
classifications for the various types of 
positions held by all persons employed. 
Employees have the benefit of Alaska 
retirement plan, and the Blue Cross 
available for 


the nurse's salary. 


medical-hospital plan is 
those interested. 

Through contract agreements with 
the Alaska Native Service, the Alaska 
Department of Health is taking over 
the responsibility for the direction of 
the public health program. 
\rrangements have been completed for 


nursing 


Continued on page 43) 


The public health nurse in Sitka is explaining the school 
health record to a youngster who will see the doctor 


shortly. 
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Nursing Care In 


I present, typhoid fever is not 
A seen too frequently in most sections 
of the United States, but is still present 
and shows itself whenever sanitary con- 
disease of 
long duration, requiring skillful nurs 
ing care; therefore, gives nurses an op 
portunity to demonstrate their abilities 
Musser! declared that there are 
few which skilled 
care plays a more important role in the 
recovery of the patient. He further 
that the three 
in the management of typhoid are: Ab 
solute bed rest, hydrotherapy, and diet 
three 


ditions deteriorate. It is a 


very 


diseases in nursing 


stated important factors 


and of these diet ranks equally 


important with bed rest.* 


General Considerations 


When planning the care of each case, 
this 
consideration 


certain factors of 
taken 


will be prolonged over weeks, perhaps 


disease must be 


into First, illness 
months, and the patient will need con 
first 


Second, the mental state of the 


stant 24 hour care for the several 
weeks. 
indifference to 
his surroundings and partial lack of 
rectal bladder Third 
typhoid fever is distinctly dangerous; to 


likely to be 


uncooperative in 


patient is torpid, with 


and control 


the patient, because he is 


careless and matters 


of personal hygiene due to the typhoidal 
those who care for him, 


state, and to 


because his excretions are usually heavy 
ily laden with typhoid bacilli 

The patient should be put to bed in 
which all 


furniture 


a well ventilated room from 
but the 


been removed. It 


most essential has 


is advisable to use a 


room in close bathroom 
facilities or a lavatory 


may be able to rely on frequent hand 


proximity to 
so that the nurse 
washing. The room should be quiet; 
free from glare, as some patients exhibit 
photophobia; easy to 
fully screened against insects at all times 
of the year. From the 
standpoint, proper disposal of all ex- 
creta is very important, but the absolute 
cleanliness of the is equally 
necessary. 

The bed used should have a firm 


clean, and caré 


prophylactic 


patie nt 


but 
Musser, John H., “Typhoid Fever,” 
The Cyclopedia of Medicine, Vol. 12, 
F. A. Davis Co., Philadelphia, 1937, p 
460 

Ibid, p 


471. 


Typhoid Fever 
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not hard mattress, protected with a 
plastic mattress cover and rubber draw 
sheet, for for inconti 


The pillow should be small, en 


ease in caring 


NeTICy 
cased in a soft plastic cover, and only 
one is used so that the patient is kept 
nearly 


prone, thus inducing more per 


fect rest. Bed linen should be changed 


as soon as it is soiled by the patient, 
and soaked in disinfectant before laun 
dering. It is carefully 
the perineal region and buttocks 
dailv bath after 


important to 
cleanse 
each 


during the and 


defecation 

Proper mouth hygiene is of extreme 
If the oral cavity is kept 
taking of food is made more 


importance, 
clean, the 
stimulated 
and sores and parotitis are prevented. 
Oral 


each 


igreeable, flow of saliva is 
and after 


perborate, _lis- 


before 
Sodium 


care is needed 
feeding 
terine, or any good stimulating mouth 


wash may be used for cleansing, with 
either a small toothbrush or gauze swab 
depending on the condi- 
tion of the patient. If the mouth 


been neglected before the nurse takes 


on a finger 
has 


glycerin, so- 
dium bicarbonate or hydrogen peroxide 
will help return it to good condition. 
Lips must be protected from painful 
cracking by the use of cold cream, vase- 
line, 
Unless the patient is too stuporous, the 


charge, lemon juice and 


camphor ice, or similar substances. 


chewing of gum between feedings has 
been used for years most effectively for 
promoting salivation and keeping the 
mouth clean. 

Temperature, pulse and respirations 
should be taken everv four hours, and 
definite notations made of the character 
of each when it occurred and 
any, unusual’ circumstances attendant 

A food and fluid intake and 
record is considered very 


stool, 


upon it. 
output also 
important 

waste is €x- 


As considerable body 


creted through the skin, it must be kept 
clean and clear. The daily bath washes 
away these wastes, stimulates circulation 
and soothes the nerves. Since illness is 
prolonged and the patient should lie 
almost flat for several weeks, circulation 
is often poor and there is great danger 
of bed sores. Therefore, it is advisable 
the patient after bathing 
and several times during the day with 
solution of alcohol, which will 
circulation harden the 
skin. The generous application of pow- 


lo massage 
a 25% 
stimulate and 
der counteracts moisture and helps pre- 
irritation. If the patient’s skin 
responds better to oil, it also may be 


vent 
used. All areas subject to pressure, such 
as buttocks, heels, and 
prominences, watched 
fully massage and turning 
relieves Cotton rubber 
rings are used as a preventive measure 
before 


elbows bony 


must be care 
Frequent 
pressure. and 


even reddened areas can be 
noted. 

It is 
fully, having sheets pulled very 
and all 


brushed out after feeding periods. 


make beds care 
tight 


must be 


important to 


and smooth, crumbs 
Frequent turning of the patient is 
also important in preventing hypostatic 
pneumonia and 
drainage. 
Urinary favored by 
enforced bed rest and attendant feature 
difficult 
age, complicates many 


improving urinary 


tract infections, 


of mechanically urinary drain 
a typhoid con- 
valescence. In 30% of the cases, typhoid 
is seen, but, cystitis is an ex- 
Also albuminuria invariably 
is found, although a true nephritis is 
Retention of should be 
watched for. Since many patients are 
that 


bacilluria 
ception.* 


rare urine 


so toxic they have no desire to 


void, bladders may become dis- 
tended, and frequent involuntary void- 
ings can be a sign of urinary retention. 
Therefore 


output record is essential 


an accurate fluid intake and 
Urinary out- 
put in fever is diminshed through res- 
piration, perspiration and evacuation, 
so that a smaller output than intake of 
fluid can still be in direct relationship, 


if these factors are borne in mind. 


Temperature Controls 


Hydrotherapy as a measure to control 
high temperature has been advocated 
for years. However, hydrotherapeutic 
treatments are yielding to the use of 
some of which seem able 
to reduce the duration of high tempera- 
ture rapidly (9). 

The early involvement of intestinal 
lymph nodes _ particularly Peyer's 
Patches, and resultant ulceration, is an 
outstanding pathological feature of this 


antibiotics, 


5. Ibid, p. 461. 
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disease and influences care.4 In addi 
tion, there are often liver changes and 
infection of the biliary tract. Danger 
of abdominal distention or hemorrhage 
and perforation, due to intestinal ul- 


ceration, is always present. 


distention 
diet, 


Some of the may be pre 


vented by proper some by the 
mechanical aid of frequent change of 
but often other aid is 
small, soapsuds enema, not 
more than a pint, given daily will re 


lieve 


position neces 


sary. <A 
constipation by and 
fecal 
it aids in 


softening 


washing out masses, while in 


diarrhea, the removal of irri 


tating substances Enemas must be 


given very slowly and low, to avoid 


and are 
use of 


force always preferred to the 
mineral oil 
McLester observes that 
diarrhea of typhoid of 
The 


bad 


laxatives: however, 
ordered 


“much of the 


may be 
former days was due to purgation 


so-called initial purge is almost as 


in typhoid as in appendicitis.’’® 


Complications 


Hemorrhages occur 


week 
Symptoms of sudden 


most frequently 


during the third and some pa 


tients have many 


abdominal pain, restlessness, increased 


pulse, anxiety, thirst, pallor, cold per 
spiration and falling temperature must 
be reported promptly. Nothing more is 
given by mouth until the physician or- 
ders further but the foot of 


the bed is other 


treatment 
and 
out for 


elevated proce 


dures, usually carried hemor- 


rhage, are instituted. 


Unfortunately, hemorrhage may be 
the forerunner of the more important, 
dreaded complication of perforation, 
of all cases 


often 


which occurs in about 2-3% 
but 
during the crucial third week. 
when the 
thickness of the 
pour 


most 
It arises 
ulcer slough involves the en- 
wall. 
into the ab 


It is possible any time 


tire intestinal 


Intestinal contents 


dominal cavity, immediate 
peritonitis. This 
often fatal, that constant alert is impera 
tive. It is only by the early recognition 
of the that operative 


dure may be instituted which can save 


producing 
complication is so 


condition proce 
the patient’s life 

The first symptom of perforation is a 
sudden, sharp pain, different from any 
the patient has had. Sometimes he cries 
out with it, but it may last only seconds 
and is followed by instant relief, so that 
in a few minutes he may be asleep. This 
nurse may not 


is deceiving, and the 


realize that this short pain is of such 


McLester, James S., Nutrition and Diet 
in Health and Disease, 4th Edition, 
W.B. Saunders Co., Philadelphia, 1944, 


52 


p. 623 
5. Ibid 
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great importance. There follows an in 
creased pulse rate, a fall followed by a 
rise in temperature, a slow rise in leuko 
cyte count and local abdominal tender 
ness. There may be vomiting, singultus, 
or pain on defecation or urination, de 
pending upon the location of the early 
peritonitis. By this time, it is too late 
for any hope of success from operation. 
Generalized peritonitis in typhoid fever, 
unlike that due to ruptured appendix, 
has deceptively few prob 
ably 
typhoid toxin which masks the pain.® 
Early and 


physician in charge is absolutely neces- 


symptoms, 


due to the narcotic action of the 


prompt notification of the 
sary. 

Any medication needed is usually or 
dered for the relief of 
toms. antiseptics 


definite symp 


Urinary have been 
given to aid in expulsion of bacilli, but 
drugs used to reduce temperature or dis 
infect the 
sidered of doubtful value. 

Although 


been reported as being used fairly suc 


intestines are generally con 


certain antibiotics have 
cessfully in treating typhoid, it is con 


sidered one of the few acute bacterial 
modern chemother 
brilliant re 


Sulfonamide drugs and all 


infections in which 


apy has not yielded very 


sults (7). 
antibiotics exert a definite bacterio 
effect on the 
in vitro, but in vivo, effects in general 
The intro 


new 


Static causative organisms 
have not been encouraging 
duction of raised 
hopes for effective therapy, because of 


stre ptomve in 


the susceptibility of the organisms to it 


however, investigation has 
that 


favorable 


in vitro; 
clemonstrated has 
little if any 


ical 


streptomycin 
effect on the clin 
course of ty 


and _ bacteriological 


phoid fever (7). Aureomycin and chlo 
and some 
with both 


course of the 


romycetin have been used, 


SUCCESS been obtained 


With 
fever 


has 
chloromycetin, the 
markedly 
untreated 


shortened in 
and the 
termi 
31% days after 

Reports in 
chloromy 
blood 
counted on to 
tract 


was com 


parison to cases, 
febrile 
nated in an 
treatment 
the literature 
able to 
but 


stage of the illness was 
average of 
(13) 

indicate that 


sterilize the 


was begun 


cetin 1S 
cannot be 
bacilli from the G.I 
or to prevent complications and relapses 
(8). However 
promptly terminated by again utilizing 
medication. With 
though the results of treatment in some 


stream, 
eradicate the 


relapse stages have been 


this aureomycin, al 
cases seemed encouraging, the results in 
general were not striking (4) and the 
present consensus is that of all the anti 
biotics, chloromycetin has had the most 
consistently beneficial effects during the 
but 
have 


acute stage, none as yet has been 


reported to anv influence on the 


carrier state (38) 


6. Emerson & Taylor, op. cit., p. 765 


Fever causes profound metabolic 


changes in the body, so that the extent 
to which fever patients suffer depends 


upon the severity of the infection, 


height and duration of the febrile peri 


od and nutritional status of the patient 


when infection occurred.? 


Among the more important metabolic 


changes due to fever can be listed (a) 


an increase in metabolic rate amount 


on 


ing to 7 for every degree rise in tem 


perature (6), which must be compen- 
sated for by an 


take 


due to 


increase in caloric in 
(b) increased protein metabolism 
breakdown of muscle tissue 
which places a heavy burden on the 
kidneys, as they are called on to elimi 
nate these wastes; (c) decrease in glyco 
gen stores, as an increase in metabolism, 
no matter what the cause, brings about 
a marked decrease in glycogen reserves; 
(d) dehydration from an increased loss 
of body fluids, and (e) decreased mo 
tility and secretory processes, especially 
in the 


gastric region 


Diet 


The diet in fevers must depend upon 
existing pathological and _pi.ysiological 
but in should 


conditions, general, it 


meet the following requirements: 


1. Ease of digestion 
the 


a liquid diet is 


most easily digested and absorbed 
and affords maximum rest to digestive 
processes during acute stages. This is 
followed by a soft to light diet as con- 
valescence progresses. 

2. Shorter intervals — fre- 
quent, small feedings every 2 to 3 hours 
permit adequate nutrition without over- 
taxing the digestive and circulatory sys 


tems at 


feeding 


any time 


3. Increased energy intake—Bed pa- 
tients usually require little the 
level average of 25-30 Calories 
per kilogram of weight, but in 
fever have to be increased as 


over 
basal 
body 
this may 
much as 50% or even more, depending 
upon the duration and height of tem- 
perature 


intake—in_ or- 
der to minimize tissue loss, protein in- 


!. Increased protein 


take can be raised to 11% or 2 grams per 


kilogram of body weight. It is best to 


use the most easily digested and efficient- 
ly utilized protein foods, such as milk, 


eggs 


ges, cheese, 


and certain protein deriva- 
tives now on the market. 


5. Increased carbohydrates—glycogen 


stores are most efficiently replenished 


7. Hawley, Estelle F & Grace Carden, 
The Art and Science of Nutrition, 3rd 
Fdition, C. V. Mosby Co., St 
1949 p 7/9 


Louis, 
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by the use of monosaccharides such as 
glucose, dextrin, Karo, because simple 
into the blood 


sugars can be absorbed 


stream rapidly without the need for 


enzyme action. Disaccharides such as 


maltose, sucrose (cane sugar) and lac- 


tose are also used, but lactose is less 
desirable since it may increase intestinal 
fermentation and precipitate diarrhea. 
Sucrose is so sweet that much less of it 
can be added to foods than simple 
sugars, thus the latter will afford higher 
caloric intake requiring less digestive 
action. 

6. Adequate mineral and vitamin in 
take—Vitamin A, B-complex and C are 
most likely to be lost through increased 
Water 


also lost 


elimination of body fluids 


soluble mineral elements are 
in this manner, especially sodium chlo 
ride chloride 
tered during fever and an absence of 
reduce nitrogen reten 
intake of salt is 
cardiac 


Since metabolism is al 
chlorides will 
liberal 
unless 


tion, a advo 


cated, damage contra 
indicates sodium; in which other 
methods of adding chlorine will be or 
dered by the physician. 

7. Liberal fluid intake—Beverages of 
all kinds are used, particularly thos¢ 
high in calories, to minimize dehydra 


case, 


tion, assist in the elimination of toxins 


and help increase the energy intake 


Metabolism Changes 


Typhoid causes an increased metab 
13% for each degree 
temperature 
height of the fever, it may be as much 
as 23-44%.5 Investigators at the Russell 
Sage Institute found that energy metab 


olic rate of about 


rise in and during the 


olism increased from 40 to 50 percent 
above the basal rate—10% for toxic de 
struction of body protein; from 10-30% 
for activity due to restlessness; and 10% 
for the specific dynamic action of food 
the last being the normal rate.® Protein 
destruction in this disease is about three 
“wear 
There is a great loss of body 


times the and tear” 
health.!° 


due to. the 


quota of 


tissuc increased protein 
metabolism, if protein intake does not 
make up the deficiency. It is generally 
recommended that the daily ration 
should not fall below 100 Gm. for adults 
and many now call for 


150 Gm. or more per day.!! 


prescriptions 


A diet high in carbohydrate protects 


8. McLester, op. cit., p 623. 

9. Cooper, Lenna F., Edith M. Barber, 
Helen S. Mitchell & Hendrika Ryn 
bergen, Nutrition in Health & Disease, 
llth Edition, J. B. Lippincott Co., 
Philadelphia, 1950, p. 241. 

Hawley & Carden, op. cit., p. 350. 
Cooper, Barber & Mitchell, op. cit., p 


249 


against the burning of body 
and insures adequate storage of glyco- 
gen in the liver. It is an undisputed 
clinical fact that a diet high in carbo 
thydrate or intravenous glucose therapy 
protects and supports hepatic function 
and that with a depletion of glycogen, 
there occurs an increased fat content 
in the liver.12 With a high lipid con 
tent, the liver becomes more vulnerable 
agents. 


protein 


to the action of hepatotoxic 
Deposition of glycogen in the liver dis 
places fat and protects the liver against 
injury from these agents, providing the 
proper amount and kind of protein is 
also supplied (10). A high level of gly 
cogen in hepatic cells with low protein 
content will not protect against injury 
In the light of the foregoing, plus in 
creased protein destruction and much 
evidence of liver and gall bladder 
changes following typhoid fever,'3 the 
reasons for high protein and high car 
bohydrate diets during the course of 
this disease are obvious. 

inflammatory 
anatomy in 


In spite of the intes 
tinal changes, pathologic 
terferes with digestion to a much less 
extent than deemed possible. Experi 
ments carried out at the Russell Sage 
Institute ago demonstrated that 
food is digested and absorbed remark- 
ably well (5). A high caloric diet, as 
opposed to the “starve a fever” premise, 
was first advocated by Shaffer in 1908 
(11) and Coleman in 1909 (1). In 1912 
(2) and 1917 (3), Coleman reported 
further on the excellent results obtained 
This work 
remains classic, and the typhoid diet of 


years 


by using high caloric diets 


is based on the research of Cole 
DuBois, Shaffer and others many 
Ihe chief difference lies in 
considering a higher protein intake es- 


today 
man, 
years ago. 


sential than Coleman thought it neces 
sary to recommend; however, 
sions reached by him still hold good: 


conclu 


1. Starvation diets for typhoid do not 
furnish energy for metabolic 
exchanges. 

2. The amount of food needed 
be determined only by the individual 
needs of the patient; clinical guides be 
ing his weight and state of his appe 
tite 

3. The patient take all the 
food he requires, but he should be 
given all he is capable of assimilating. 

4. The greater part of the calories 
should be furnished by carbohydrate. 

5. A high caloric diet apparently 
modifies the course of the disease, short 
ens colvalescence and reduces mortality. 

Because of the acute illness of the pa 
tient, the diet is necessarily liquid at 


sufhcient 


can 


cannot 


12. Wohl, Michael G., Dietotherapy, W 
B. Saunders Co., Philadelphia, 1945, p 
590. 

Hawley & Carden, op. cit., p. 350 


first, then semi-solid to soft until con- 
valescence is well advanced. A full, low 
residue regime is maintained for several 
weeks longer until the intestinal ulcers 
have healed completely and there is no 
sign of relapse. Because of the inflamed 
condition of the intestinal membranes, 
it is necessary that the food be devoid 
of roughage and irritating substances. 
Skins, rough cellulose (bran), 
spices and condiments may cause in- 
inflammation, hemorrhage or 
All cereals and fresh fruit 
juices should be strained and all accept- 
able fruits and vegetables put through 
a puree machine or strained through a 


seeds, 


crease d 


perforation. 


fine wire sieve. Pureed fruits and vege- 
infant use are excel- 
lent for diet. Cream soups are 
higher in than broths and 
should be used in preference to clear 
soups. (dextrose) can be 
cessfully added to cream soups in rath 


tables canned for 
this 

calories 
Glucose suc- 
er large amounts, due to its slight sweet- 
Fluid intake should reach as high 
as 3000 cc. daily. 


ness. 


Feeding Schedule 


Ihe usual feeding schedule for ty 
phoid runs from morning until mid- 
evening at 2 to 3 hour intervals. Eight 

roughly 400-500 calories 
generally given. As convales- 
is adjusted to 
three main meals and three to four in- 
between Salt intake 
should be increased, unless contraindi- 
cated by renal or cardiac complications, 
and foods containing vitamins A, B- 
complex and C must be emphasized. 
General rules for diet may be summar- 
ized as follows: 

If the patient is too acutely ill dur- 
ing the first few days to tolerate a high 
caloric diet, choose foods from the fol- 
lowing group and give as much and as 
often as the patient can tolerate: milk, 
cream, eggs, strained citrus or 
refined cereals containing no 
(farina, cream of wheat, cream of 
rice, etc.), malted milk, cream soups of 
pureed vegetables and mashed, boiled, 
baked or creamed white potatoes. 
Canned soups may be used for cream 
soups, but each product must be well 
strained through gauze or a fine sieve. 
(dex- 
trose) should be used whenever possible 
in whatever possible. 

Eggwhite in fruit juices and whole 
egg in milk drinks will help increase 
the protein intake, and there are a 
number of protein derivatives on the 
market now that are highly desirable 
for easily digested, efficiently used pro- 
tein. Gelatine is often recommended to 
increase protein intake and in many 


feedings of 
each are 


cence progresses, food 


nourishments. 


tomato 
yunce, 
bran 


Generous amounts of glucose 


(Continued on page 44) 
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Nurses 


A Tribute To 
Miss Rose Bigler 


HE task which has been assigned me 
Tie indeed an impossible one! Al 
though I am deeply appreciative of the 
honor associated with an occasion such 
as this, I can, by no means, hope to do 
When asked whether I would 
remarks at the 
ceremony for the Nurses’ 
Residence, Peoria State Hospital, Jack 
sonville, Illinois, to be named in honor 
of Miss Rose Bigler, I am afraid that I 


agreed to do so much too readily. It 


it justice 
make the 
dedication 


presentation 


was only 
what 
realized 


as I began to reflect a bit on 
that I 
actually be ex 


such an assignment meant 


what would 
pected on such an occasion. We are 
here today to pay tribute to an extraor 
dinary professional career, to express in 
some tangible way our indescribable 
appreciation of a life of service devoted 
to our common good 

It goes without saying that, when any 
thing as important as a building is to 
be named for some one, that individual 
unusual The 


must be an person. 


cvrnaneoneetageet 


naming of buildings for people is not 
an uncommon event, but, when we con- 
is be 
must 
This is a mem 


sider how seldom such an honor 


stowed on people we know, we 
admit to its uniqueness 
Not 

are honoring someone we all know, but 
more so still active in 
doing the very things for which we pay 
her tribute, and is here to participate in 


orable occasion! only because we 


because she is 
this program. 


A few months ago, 
other of our state 


a building in an- 
institutions was dedi 
cated to a former chief nurse. Director 
Hoehler said that, at that time, the De 
partment had no previous record of the 
dedication of a building to a nurse and 
added that he hoped it would be done 
more often in the future. We, therefore, 
commend the 
Peoria State Hospital on their ready ac- 
ceptance of Director Hoehler’s sugges 
and add 


Management of the 


tion hasten to that we are 


The nurses residence, now called the Bigler Residence, was recently dedicated 


to and named in honor of Miss Bigle , 


director of the Illinois School of 


Psychiatric Nursing at Chicago State since 1932. 
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deeply grateful also for the recognition 
extended to psychiatric nursing in gen- 
eral in such an event. 

In the beginning reference was made 
to this assignment as an impossible one. 
It seems so to me because it is utterly 
impractical to attempt to cover in a few 
words a long and rich career that has 
been entirely devoted to such an im- 
portant cause as that of the mentally ill 
Briefly, we are expected to summarize 
the accomplishments of forty-two years 
of service in a fe w sentences. In so do- 
ing, it that we 
are apt to overlook what might be the 
most significant achievements. 

Miss Rose Bigler entered the service 
of the Department of Public Welfare 
as an attendant in 1903. She 
was graduated from the Peoria State 
Hospital School of Nursing, a_ three 
1911. Affiliation with a 
general hospital school of nursing was 
not compulsory at that time in order to 
be registered as a nurse in Illinois, but 
Miss Bigler was not content to accept 
She ar- 
ranged for an additional year of general 
nursing education at the Cook County 
Hospital to round out her preparation 
as a nurse. 

Working 
head 


should be understood 


the year 


year course in 


the minimum of preparation. 


up through the ranks as a 
supervisor, and eventually 
as Chief Nurse, Miss Bigler’s interest in 
and contribution to psychiatric nursing 
grew with the She has 
served the Department at East Moline 
State Hospital, State Hospital 
and Chicago State Hospital, returning 
to Peoria State Hospital in 1922. 
Under her direction, the undergradu- 


nurse, 


passing years. 


Anna 


ate course in nursing at this institution 
was developed into a School which was 
second to none of its kind. Of the some 
200 nurses who were graduated from 
this School, by far the greatest percent 
age finished under Miss Bigler’s tute- 
lage. 

At this point, we should not fail to 
note also that, while Miss Bigler was 
serving as Director of the largest state 
hospital school of nursing in Illinois, 
most of the 


simultaneously 


(incidentally teaching 


classes herself) she was 


Chief Nurse in charge of nursing serv- 
time, she 


ice; and, in her con- 


ducted the 


spare 
attendants’ course of instruc- 
tion! 

Perhaps we should have mentioned a 
little earlier that, before Miss Bigler 
could consider herself anywhere near 
adequately prepared to attempt any of 
the ponderous duties that have just 
been so briefly described, she again took 
a leave, without course, and 
went to Teachers College at Columbia 
University for further study and prep- 
aration in nursing education and ad- 


pay of 


Continued on page 45) 
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A Megger For Testing 
Operating Room Floors 


the 
Practice in 


Ever Recommendations for 
Sale Hospital 
Rooms were adopted by the 
Fire 
have 


since 
Operating 
National 
hospitals 


Protection Association, 


shown an increased interest in 


ways and means of reducing explosion 
hazards 

Some hospitals in the past have in 
stalled conductive floors in their operat 
ing rooms and many are planning on 
doing so in the future. There are many 
different 


materials now 


types of conductive flooring 


available as indicated in 
the Bureau's report, “Conductive Mate 
rials for Hospital Operating Rooms 
Sources of Supply.” Some of them are 
good, others make very poor floors both 
the 
and durability. 
There 
floor is conductive other than testing it 


After 
tigation, the James G. Biddle Company 


from standpoint of conductivity 


is no way to be certain that a 


periodically considerable inves 
in Philadelphia has perfected a Megger 


with wire leads and specially designed 


electrodes which is simple to operat 
and enables one to quickly check the 
conductivity of an 
The 


tions mentioned above establish a maxi 
500,000 ohms and a 


operating room 


floor safe practice recommenda 


mum resistance of 


minimum resistance of 25,000 ohms when 
measured between two electrodes placed 
feet apart at the 
floor, the Bureau 

The Research Department of the 
Hospital Bureau has found the Megger 
to be very useful in measuring the elec 


three any points on 


relates 


trical resistance of such items as rubber 
sheeting, operating table pads, and rub 


This Megger, Midget Typs 
(Catalog No. 705) with two five-pound 


ber tubing 


electrodes and one pair of 12-foot test 


leads, in a carrying case, may be pur 


chased through the Bureau for $134.75 


New Needle Protector 
Is Now Available 


The Eisele Company has just brought 
out a new steel tube hypodermic need 
These the 
needles sterilization 


protector tubes protect 


points of during 
and facilitate the distribution of needles 
from the central supply. One needle is 
end of the tube 
tubes or twelve needles are packed toa 


inserted in each Six 


box 


Several representatives from the Bu 
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ain ' SM ita 


reau’s member hospitals saw this new 
needle protector at the last AHA Con 
vention in Atlantic City and expressed 
Needles 
packed in this way are priced the same 
the discounts the 
Eisele needles covered in the Bureau's 
Agreement N-l. 


an interest in purchasing it. 


and carry same as 


Reports on Surgical 
G-11 Soap Favorable 


Reports on the Hosburo 40°% G-11 
surgical soap have been uniformly good 
from the many hospitals that have tried 
it out. This soap can be diluted three 
the 

market 


and therefore makes least 


G-11 


to one 


expensive soap on the 
today 

Priced at $2 per gallon in drums of 
55 gallons: when diluted your cost will 
be only 50c per gallon, the Bureau re 


ports 


Dental Caries— 
Cause and Cure 


Following the nationwide advertising 
campaign for ammoniated tooth pow 
ders and pastes, the manufacturers of 
the popular old type of tooth pastes 
have had a difficult time proving that 
their products will also stop the forma 
tion of dental caries. Any beneficial ef 
fects are due as much, if not more, ac 
cording to the Bureau's report, to the 
fact that teeth are cleaned regularly af 
ter meals as to the type of dentifrice 
used 

Said final proof of the basic causes of 
dental caries have been presented. Sugar 
and starch have long been suspected as 
the offending agents. Extensive and well 
controlled experiments on animals seem 





For Your Information 


Material is abstracted from re- 
search data at the Hospital Bu- 
reau of Standards and Supplies, 
247 Park Avenue, New York 17, 
N. Y. 

If you are a nurse in a non- 
profit hospital which is not affili- 
ated with the Hospital Bureau 
and desire more information, 
write to the 


EDITOR OF NURSING WORLD 


468 Fourth Avenue, New York, N. Y. 











ital Standards and Supplies 


pevegenevnevenvaxovunauuananocucnstesvsngrvuuesauo niet an 


to have at last tied down the facts. 

In reviewing these recent studies, the 
lournal of the American Medical Asso- 
ciation reports that tests made on the 
cotton rat showed “that animals ingest- 
ing a high carbohydrate-containing diet 
uniformly show a much higher incidence 
of dental caries than those ingesting the 
same diet but in which protein or fat 
isochlorically replaced the high carbo- 
hydrate content.” 

The study also showed that carbohy 
drates vary in their caries-producing ac 
tivity. is the most active, dex 
trose and starch last. Another 
study made on the Syrian hamster are 
reported to have given the same results. 
One interesting point brought out in 
the studies on the rat was that the in- 
stance of caries in animals ingesting an 
exclusive milk diet was practically nil. 


Sucrose 
next, 


New Aid in 
Treating Ringworm 


“Quite impressive results” have been 
obtained with a new drug—Asterol—in 
treating ringworm of the scalp in chil 
dren, athlete's foot, and other 
infections of the skin. 


fungus 


Developed by Hoffman-LaRoche, it 
possesses quite high anti-fungus activity, 
has a toxicity is said 
without irritating effect. 
Asterol will be available for sale some- 
time next spring, the Bureau reports. 


low and to be 


entirely skin 


Roccal—A Germicide 
And Disinfectant 


The Bureau is handling orders for 
Roccal, one of the best and most popu 
lar of the quarternary ammonium com 
pounds. This product, made by the 
Winthrop Company, is said to contain 
10 per cent active ingredients. 

When properly diluted it may be used 
for skin disinfection and chemical dis- 
infection of surgical instruments. When 
used as an instrument germicide, anti- 
rust tablets should be added. Roccal can 
be tinted for skin disinfection. It is rec- 
ommended for eating and drinking 
utensils, bed pans and urinals, as point- 
ed out by the Bureau. 
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New Products 


Te 


New Life-Saving Apparatus 
Has Been Introduced 


\ unique new life-saving apparatus 
for police and fire departments, ambu- 
lance 
industrial plant safety and medical staffs 
unveiled 10/16/50 at the National 
Safety Congress in Chicago by the Mine 


crews, hospitals, physicians and 
was 


Safety Appliances Company, Pittsburgh. 

An “automatic breathing instrument,” 
the portable apparatus is used for vic- 
tims of drowning, electric shock, poison 
ous or suffocating gases, heart attacks, 
overdoses of drugs or any kind of as 
phyxiation. 

Called the “Pneolator,” it consists of 
a rubber and plastic facepiece connected 
to two valves by two four-foot lengths 
of corrugated rubber One of 
the valves administers oxygen with posi 
tive pressure at regular intervals, cycling 
automatically. The other valve lets oxy 
gen flow only when the patient inhales 
and stops the flow on exhalation. The 
valves are arranged so they interchange 
automatically, depending upon whether 


tubing. 


or not the victim is breathing. 

The artificial respiration valve deliv 
ers oxygen at a pre-set pressure to the 
a victim whose breathing has 
It does not suck air from the 
this 


lungs of 
stopped 
lungs, however, because action 
could be 
port indicates. Instead, when the proper 
amount of admitted 
into the lungs, the shuts off and 
lets the walls of the lungs and 
the flexible muscles of the diaphragm 


natural 


harmful in some cases, the re 


oxygen has been 
valve 
elastic 
and chest handle exhalation by 
recoil 

Medical authorities agree that manual 
artificial respiration should be applied 
immediately on victims of asphyxiation. 
When the new apparatus arrives on the 
scene, however, it will perform artificial 
respiration automatically and more effi 
ciently than by the manual method. 

If the patient is breathing, the inhala 
tor demand valve automatically admits 
as much oxygen as the patient can in 
hale. When he exhales the valve stops 
the flow until he inhales. Mine 
Safety Appliances Company technicians 
pointed out that these two valves, to 


again 


gether with a built-in aspirator tube to 
from the throat, 
suitable for any 
a person’s breath- 


remove obstructions 
make the 


emergency 


apparatus 
affecting 
ing 

Unlike artifi- 
cial respiration, the pressure of oxygen 


other devices used for 
administered by the cycling valve can 
be varied to meet a wide range of con 


ditions. The pressure regulating valve 
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gauge is calibrated to show pressures in 
The cy 
cling valve can be set at the low range 
to admit a gentle five centimeters, ap 
pressure per 


terms of centimeters of water. 


proximately 1.2 ounces 
square inch more than atmospheric pres 
sure at sea level of 14.7 pounds. This 
low pressure would be used for newly 
born infants with extremely delicate 
lungs. High setting of the valve is 30 
centimeters, or 
square inch above atmospheric. Such a 


7.2 ounces pressure per 


A new life-saving apparatus, called the 
“Pneolator,”” was introduced at the Na- 
tional Safety Congress in Chicago recently. 


setting could be used for a robust adult 


although the normal effective 


revive a victim of asphyxia is between 


range to 


15 and 20 centimeters, according to this 
report 

It was explained that the Pneolator 
positive only be 


operates on pressure 


cause mechanically induced 
pressure in the lungs has a tendency to 
flow of liquid if 


irritated 


negative 
increas¢ tissues are 
swollen or Such conditions are 


encountered when the victim has in 
haled like 
or superheated air, or poisonous chemi 
cal warfare gases. Another case in which 


negative pressure reportedly is hazard 


irritants chlorine, ammonia 


ous is when the lungs are collapsed or 
imperfectly expanded (atelectasis), a fre 
quent occurrence in premature infants, 
polio victims and patients undergoing 
operations 


A New Safety Vaporizer 
Is Now on the Market 


rhe said to be safest, low-priced 10 to 
24 hour vaporizer, room humidifier and 
deodorizer ever 
market. 

The new ‘51 
to 24 Hour” 


made is now on the 


Model Electresteem “10 
is the only vaporizer that 


has the absolute safety of a “remote 
water reservoir.” The water in the res- 
ervoir never comes in contact with the 
heating element, there is never 
more than 114 oz. of water in the heat 
Should an Electresteem Va- 

accidentally tipped over, 
of scalding burns. 


and 


ing unit. 
porizer be 
there is no danger 
An added safety feature is the Auto 
Safety Shut Off cuts the 
current when all the water has evapo- 
rated. An can be kept 
operating all night long with absolute 
safety, the report states. 


matic which 


Electresteem 


These new ‘51 Electresteem Vapor- 
izers are available in two models. Many 
distinctive found in both 


models. Both have the quick vaporizing 


features are 


action preferred by doctors and patients 
alike for relief from the stuffiness of 
colds, coughs, croup and other respira 
tory ailments. Each model comes com- 
plete with a 5-foot cord and molded 
plug, a detachable Vapo-cup for medica- 
ments and a 4814-07. jar for 10-hour 
vaporization. For continuous 
vaporization, a |-gallon Mason-type jar 
should be They operate on AC 


24-hour 


used 
current only 


New Machine to Aid in 
Diagnosing Nerve Injuries 


recently installed at 
Army Medical Center, promises quicker 
diagnosis of nerve injuries. 


\ new machine 


Named an electromyograph, the ma 
chine is used for diagnosing and locat 
ing the site of nerve injuries, according 
to Lt. Col. John H. Kaitert, chief of 
the Physical Medicine Service at Walter 
Reed Army Hospital 

Before installation of the electromyo 
graph, a clinical evaluation provided 
the determination of location and ex 
Now, this can be 
determined soon after the patient's ad 
mission to the Hospital, followed by 
immediate remedial 


tent of nerve damage 


measures. 
The electromyograph, with an ap 
pearance similar to a television set, has 
a four-inch screen, a loudspeaker, and 
a camera. It is equipped with electrodes 
which are fastened to the skin surface 
covering the involved nerve area. 

\ long needle, one end of which is 
the electrode, is 
deep in the muscle. When 
current is turned on, 
impulses from the needle are 
carried to the electrode, are amplified 
and transferred to the screen. 

\ picture of the nerve action travels 
across the screen at 


attached to inserted 
the ma 
chine’s electrical 


nerve 


variable speeds, 
while the camera photographs portions 
of this action for later comparative pur 
the sound 
track records the varying noises made as 


poses. At the same time, 
the needle touches healthy or damaged 


muscle fibers. 
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Medical Research 


French Drug Aids in Treating 
Crippling Parkinson’s Disease 


Another aid in the fight against the 


crippling Parkinson’s Disease, which 
causes progressive paralysis accompanied 
by uncontrollable trembling, was re 
ported on November 30, 1950, to the 
Parkinson's Disease Foundation, by Dr 
John C. Button, Jr., chairman of the 
Medical Advisory Board. 

Results of treating 96 patients at the 
Button Neurological Institute, Orange, 
N. J., with Parsidol, a drug that has 
achieved great success in France for the 
that it 


“great benefit” on two-thirds 


past five years, indicated was 
used with 
of the group, Dr. Button reported. 

Dr. Button stated that Parsidol, tech 
known 


N-ibenzo parathiazine-hydrochloride, is 


nically as Diethylamino-propy! 
the best single agent found at the But 
ton Institute, after trials of 
many old and drugs, for the 
which is one of the 
characteristics of Parkinson's Disease 


extensive 
new 
trembling, worst 


In some patients the tremor was 


almost completely abolished. In most 
reduced to a 
compatible with happier and more efh 
cient living than the patient had experi 
enced for many years, according to Dr 
Button. 

Dr. Button that 
not, of itself, a complete treatment for 


patients it was degree 


stated Parsidol is 
Parkinson's Disease, and that it must be 
with other 
generous amounts of physiotherapy to 
be fully effective. He further 
that he is combining the use of Parsi 
dol with a radically new method of X- 
ray treatment with excellent results. 

Many drugs are available to reduce 
the extreme muscular rigidity of Park 
inson’s Disease, but most of the drugs 
do not adequately control the charac 
shaking. Parsidol, in tests re 
ported, influenced the shaking far more 
than did the other drugs, and that the 
tests at the Button Neurological Insti- 
tute disclosed no harmful effects from 
its long continued use, according to Dr. 
Button 


supplemented drugs and 


stated 


teristic 


Report New Method to Prevent 
Hemorrhage in Heart Surgery 


A new method for the prevention or 
control of hemorrhages during heart 
surgery was reported recently by a New 
York surgeon associated with the New 
York Medical College, Flower and Fifth 
Avenue Hospitals. 
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The prevention of hemorrhage from 
the heart is one of the most important 
steps necessary for successful heart op 
eration. 

Writing in the 11/25/50 issue of the 
Journal of the American Medical Asso 
ciation, Dr. Samuel A. Thompson told 
how he created an artificial leak-proof 
valve through which the surgeon could 
enter the heart without fear of hemor 
rhage. 

This method was perfected through 
research on dogs and has been used on 
two human beings. 

lo create the valve, Dr. Thompson 
pressed into use a small cone-shaped 
pocket of the heart called the auricular 
appendage. This hollow piece of tissue 
hangs “like a dog's ear” on the outside 
of the auricle, an upper cavity of the 
heart. It was ideal for Dr. Thompson's 
use in making a valve because the tis 
sues of the appendage are thin and pli- 
able. 

Io produce an actual working valve 
from this tissue, Dr. Thompson made 
two sets of sutures into the tissue, one 
near the tip and the other at the oppo- 
site end where it joins the auricle. The 
sutures were sewed in and out like 
purse strings on a woman's drawstring 
hand bag. By pulling or releasing the 
strings, the tube-like valve thus created 
could be opened or closed at either end. 
rhe final bit of preparation was to cut 
off the tip of the appendage to provide 
During the operation the 
works like 


an opening 
artificial value 
this 


something 


As the operation begins, the upper 
valve at the top is open and the lower 
valve nearest the auricle is closed. The 
surgeon's finger, or instrument, is in- 
serted into the tube-like valve through 
the top until it touches the lower valve. 
The first or top set of sutures are then 
closed tightly around the finger by 
drawing the purse strings. 

The lower valve can then be opened 
without fear of hemorrhage because 
there is no outlet since the upper valve 
is tightly closed around the surgeon’s 
finger. 

When the lower valve is released the 
finger is free to enter the auricle or 
other parts of the heart. The thin and 
pliable tissues of the appendage permit 
freedom of movement. 

Removal of the finger (or instru- 
ment) is accomplished by the reverse of 
this procedure. Then the operation is 
finished, the sutures forming the inner 
valve are pulled tight and securely tied 


and the remainder of the appendage 
cut off. 

In describing the advantages of this 
procedure, Dr. Thompson said that it 
can be used without haste and repeat- 
edly” in an operation requiring heart 
examination with the finger, visual ex- 
amination or surgical intervention. 


Connects Liver Inflammation 
To Tattooing Infection 


The belief that hepatitis (inflamma 
tion of the liver) is being spread by 
tattooing was advanced recently by a 
doctor associated with the Veterans Ad 
ministration Hospital, Buffalo, N. Y. 

Writing in the 11/25/50 issue of the 
Journal of the American Medical Asso- 
ciation, Dr. Ballard F. Smith attributed 
the incidence of that disease among a 
group of service personnel studied to 
improper sterilization of the equipment 
used in tattooing. 

Reporting on his study of 26 service- 
men under treatment for hepatitis at 
the Fort Clayton Hospital in the Canal 
Zone, Dr. Smith said that 18 men (69 
per cent) had been tattooed within 49 
to 154 days prior to the time symptoms 
of the disease began to appear. 

Of special significance, indicating a 
possible connection between hepatitis 
and tattooing, Dr. Smith pointed out, 
was the fact that 17 of these 18 men 
had been tattooed at one particular 
establishment. 

As a result of this observation the 
tattooing techniques were investigated. 
The reason for Dr. Smith's suspicion 
that “hepatitis could be transferred 
from one customer to the next” 
brought out in his description of the 


was 


tattooing procedure used: 

“The skin was shaved and washed 
with alcohol and allowed to dry. Then 
the stencil of was dusted with 
fingerprint powder and applied to the 
skin. 

“After removal of the stencil the pat- 
tern was ‘needled in’ with from two to 
four The colors were kept in 
separate containers. All transfer from 
the container to the patient was by 
direct ‘dips’ of the tattoo needles. 

“A tattoo needle consists of a battery 
of four or five needles in a row, at- 
tached to a vibrator. A separate needle 
battery was used for each color. When 
the material at the end of the first dip 
had been used up on the skin, the 
needle was redipped into the dye con- 
tainer. The process was continued until 
the pattern was completed. 

“Between customers, the needle was 
wiped with a cotton rag and dipped 
into a three-ounce alcohol bottle and 
allowed to dry. When the dye in the 
working container became depleted 


choice 


colors. 
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more dye was added from the stock 
bottle. The alcohol bottle likewise was 
replenished frequently from a_ larger 
stock bottle.” 

Dr. Smith said that the tattooer stated 
that his work was not satisfactory unless 
he “drew with the needles. 
Blood and serum were therefore direct- 
ly introduced into the dye containers, 
and it would seem possible that one 


blood” 


customer who was a carrier of the hepa- 
titis virus contaminate all 
containers and the alcohol container as 


could dye 
well, the physician added. 

As a result of this evidence, 
control measures were put into effect in 
the Canal Zone area which, according 
to Dr. Smith, seem “adequate, provided 
they are religiously followed, to prevent 
from cus- 


certain 


the transfer of serum one 
tomer to another.” 

The called for the use of 
individual dye containers, the boiling 
of containers and needles at least 30 


minutes before reuse, and a one-needle 


controls 


battery in place of the four-needle bat- 
tery. 


Outlook Optimistic For 
Peptic Ulcer Sufferers 


Chances are good that a person suffer 
ing from peptic ulcer can live as long 
and as usefully as the average person if 
he follows a program laid down by a 
competent physician. 

This encouraging note was sounded 
by Dr. Andrew C. Ivy and T. Arthur 
Iurner in the November issue of To- 
day’s Health, published by the 
can Medical Association. 

Dr. Ivy is vice-president of the Uni 
versity of Illinois in charge of the Chi- 
cago professional colleges. Mr. Turner 
is managing editor of a medical abstract 


Ameri 


service. 

Cases requiring and deaths 
caused by advanced process of the dis- 
ease were found to be in the minority. 

A peptic ulcer—and surveys indicate 
that | to 3 per cent of the population 
over 20 years of age is enduring peptic 
a sore on 


surgery 


ulcer in its active state—is 
the inner wall of any area of the diges- 
tive tract which comes into contact with 
gastric juice. The cause of this condi 
tion is not known. 

Indications from 
studies, 


laboratory, clinic 
and _ social however, are that 
“ulcer is much commoner in some occu 
pations than others and is apparently 
related to irregular living habits, pro- 
chronic nervous tension, 
fatigue,” the authors re 


longed or 
anxiety and 
ported. 

“In animals (experimental), 
have been caused by diets deficient in 
vitamins, by interference with the endo 


crine glands, by local allergic reactions, 


ulcers 
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by injection of certain drugs, by me 
chanical injury and other means.” 

Medical science is concerned not only 
with the cause of the sickness but with 
the further problem of why actual heal 
ing of the ulcer is delayed. 

According to the article, many acute 
ulcers in human beings heal spontane- 
ously after a short period of unex- 
plained discomfort, but many, on the 
Persons seeking the 
attention of a doctor are usually chronic 
sufferers. 

“Regardless of the cause,” the survey 
concludes, “both 
tions and practical clinical experience 


other hand, do not 


laboratory investiga- 
have given the doctor information that 
makes it possible for him to treat a 
large majority of patients with success 
—provided they cooperate. 

“Even if he does not know for 
that certain eating, (such as 
improper chewing of food), drinking 


sure 
habits of 


(alcohol and coffee, for example) and 
daily living caused the ulcer in the first 
place, he does know that they will ag 
gravate it and delay healing.” 


Reports X-Ray Superior Therapy 
In Breast Cancer Complications 


X-ray excels hormones in the treat 
ment of patients with inoperable, ad- 
vanced breast cancer which has spread 
to bony structures, according to a re- 
port to the American Medical Associa 
tion. 

The report, submitted to the associa 
tion's Committee on Research of the 
Council on Pharmacy and Chemistry, 
was made public in the 11/18/50 issue 
of the JAMA. 
group of San Francisco physicians asso- 
ciated with the San Francisco Hospital, 
Stanford University Service—Drs. Leo 
H. Garland, Milton L. Baker, William 
H. Picard, Jr., and Merrell A. Sisson. 

This group is one of about 50 
throughout the United States and Can- 
ada carrying on a collaborative study of 
steroids and their effect on breast can- 
cer under the sponsorship of the Com- 
mittee on Research. 

A high percentage of 
vanced mammary cancer develop com- 
plications in the form of bone metasta 
ses, a spread of the cancer to bony struc 
tures. This constitutes perhaps the 
leading source of distress and disability 
from the disease. In a majority of cases, 
there is pain and in many there are 
fractures. The question which the co- 
operative study is trying to answer is 
whether these bone metastases should 
be treated primarily with x-rays, with 
steroid hormones or with a combination 
of both. 

The San Francisco group reported on 
a study of 79 patients treated with irra 


It was prepared by a 


cases of ad- 


diation and of 20 patients to whom hor- 
were administered after it was 
proved that the had 
spread and that the problem was large- 
ly one of relief of pain in the final 
stage of life. They also reviewed similar 
reports by other groups. 

The report said that about 70 per 
cent of such patients are relieved of 
pain by roentgen (x-ray) therapy, the 
relief lasting for from 50 to 100 per 
cent of their survival time in some three 
fourths of 

In steroid hormone therapy from 40 
to 75 per cent of such patients are re- 
lieved, the relief being more pronounced 
androgens (male 
hormones) than those receiving estro 
gens (female hormones). 

“This relief lasts for a variable num- 
ber of months, the average being less in 
our experience than that obtained with 
irradiation,” said the report. 


mones 


breast cancer 


the cases. 


in those receiving 


The average survival of the patients 
receiving irradiation was 12 months in 
the San Francisco study, measured from 
the time the spread to bony structures 
established. With hormones, the 
was 8.8 months—8.1 
months for patients receiving androgens 


was 
average survival 
and 9.7 months for a smaller group re 
ceiving estrogens. 

The report also pointed out that the 
steroid hormones produced more side 
effects and that some cases were consid- 
erably aggravated by therapy. Many of 
effects, it added, could be con- 

only by discontinuance of the 


these 
trolled 
hormone. 

“In general, unpleasant side effects 
appear in about 5 per cent of patients 
treated with roentgen rays and in about 
25 per cent of those treated with ster 
oids,” said the report. 

Chief among these side effects were 
edema (swelling), hair growth, voice 
changes, an abnormally great rise of 
blood calcium, increased sex desires 
and other complications. 

“Whether irradiation 
and steroid hormone therapy increases 
comfortable life has not 
yet been demonstrated,” the report 
continued. “It is our impression that 
the two weapons ought to be used 
serially in patients with bone metasta 
ses and only when indicated, rather 
than simultaneously or in combina- 
tion.” 

Commenting on the report, Dr. Wal- 
ton Van Winkle of Chicago, secretary 
of the Committee on Research, said: 

“The final conclusions must await 
evaluation of the studies now in prog- 
ress. Nevertheless, it is believed that the 
data presented will be of interest and 
of value in further defining the role 
of steroid hormones in the palliation of 
mammary carcinoma. 


simultaneous 


or decreases, 


advanced 
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The Current Books 


CEREBRAL PALSY 


CEREBRAL PALSY EQUIPMENT — 
prepared and published by the Na 
tional Society for Crippled Children 

Adults, Inc.; Chicago, Ill, 1950 

268 plus xii pp. Illustrated, 

Price $3.75 


and 
I Orr 


leaf manual 


For the benefit of the nation’s esti 
mated half million cerebral palsy vic 
tims, the National Society for Crippled 
Children and Adults with the sponsor 
ship of Zeta Tau Alpha, national fra 
ternity for women, has published a 
manual of equipment and aids for the 
care and treatment of the cerebral 
palsied 

Ihe manual contains information re 
half-tone 


diagrams for 


garding us¢ illustrations 


working construction 
specifications, materials and directions 
for making 127 items of equipment and 
aids for physical therapy, occupational 
therapy, speech therapy and _ special 
education 

centers 
United 


mate 


treatment 
the 


Clinics, hospitals 


and schools throughout 
States 


they 


and in Hawaii submitted 
have found helpful for the 
skills of 


feeding 


rial 
cerebral palsied in learning 
sitting, standing dress 


talking 


walking 


ing and 


OBSTETRICS 


UNDERSTANDING NATI 
CHILDBIR TH—by Herbert 
M.D., Professor of Obstetrics and 
Gynecology, Yale School 
of Medicine; in collaboration with 

Roth, M.D., 
and Gynecology 

University of Rochester 

Medicine McGraw-Hill 

New York 1950. 112 

trated. Price $3.50 


RAL 


Thoms, 


University 


Instructor 
The 
School of 
Book ( 0 
illus 


Laurence G 
in Obstetrics 


pages 


Written in simple, easy-to-understand 
language by two of this country’s lead 
Natural Childbirth, 
this book presents accurate, reliable in 


ing authorities on 
formation on the essential physical and 
mental for Childbirth 


which forms the basis of this program 


pre paration 


ORTHOPEDICS 


OFFICE ORTHOPEDICS — by Lewis 
Cozen, M.D., F.A.C.S. Lea & Febiger, 
Philadelphia. 1950. 232 pages. 156 
illustrations. Price $5.00 
Many of the procedures which can 


and should be used in the office treat- 


28 


ment of orthopedic cases are described 


clearly and concisely in this timely, 
how-to-do-it book. 

Othce orthopedics, as it is given here, 
fills a long felt need by physicians for 
authoritative guidance to supplement 
is usually 
orthopedic training received as students 
treatment 


have 


what a minimum amount of 


and 
pur- 


and interns. Surgical 


hospital procedures been 
pose ly omitted. 

Dr. Cozen describes first the materials 
used for treatment and then 
goes directly into therapy for specific 
affecting all parts of the 
body of both adults and children. Fra« 
the as well as bones of 
other parts of the body, are also taken 
up. Other subjects to which equally 
full consideration is given include the 
calf, back, knees, clubfoot 
bowlegs, knock knees, wry 
abnormalities, 


proper 
conditions 


tures of foot, 


shoulder, 
flat feet, 
nec k, 


ness and pain in the extremities, et¢ 


deformities, weak 


PSYCHOLOGY 


PERSONALITY 
THERAPY by 
search Associate in 
Neal E. Miller, 

both of the 

Relations, Yale 

Hill Book Co., 

illustrated 


AND PSYCHO 
John Dollard, Re 
Psychology, and 
of Psychol 
Human 
Universitv. McGraw 
New York. 1950. 488 
Price $5.00. 


Professor 


Institute of 


ogy, 


pages, 
\ work of exceptional importance to 
study of 
human personality. Here abnormal be 


all interested in the scientific 
havior and psychotherapy are dealt with 


not for their own sake, but rather be 


cause they reveal factors important in 
The book 


a wide range of material from psycho 


normal behavior. integrates 


analysis and social anthropology 


PUBLIC HEALTH NURSING 


PUBLIC HEALTH NURSING PRAC 
1ICE—by Ruth Freeman, R.N., 
M.A. W. B. Saunders Company, 
Philadelphia. 1950. 337 pages. Price 
$3.50. 

This new book gives a clear picture 
of exactly what public health nursing 
is and how it is related to the whole 
picture of national health care. It ex- 
plains the most modern methods and 
procedures used by the public health 
nurse in her day-to-day work. The nurse 


in practice, the nursing supervisor, the 


interested lay 
of value 


the 
book 


and 
the 


health officer, 
will find 
interest 


man and 





Please Note 


The list presented here is com- 
piled from all available sources 
in an effort to develop a com- 
plete listing of new books and 
pamphlets. 

The descriptive statement of 
each book has been submitted by 
the publisher. 

Books will be obtained for our 
readers. Your order must be ac- 
companied by check or money 
order for the published price of 
the book, and addressed to Book 
Department, Nursing World, 468 
Fourth Avenue, New York, N. Y. 











Material will be 
schedules; on planning by the month, 


found on arranging 


week, day or year; on office procedures; 
on gaining and maintaining the confi 
dence of the patient; and on the various 
resources at the disposal of the nurse 
for the the patient. All the 
methods proposed here have been 


care ot 


proven successful in public health serv 


ices in governmental or voluntary 
health agencies, in industry, and in pri 
vate 


nursing practice 


IHE PUBLIC HEALTH NURSE IN 
YOUR COMMUNITY —A _ widely 
used U. S. Public Health 
pamphlet has now been revised. 


Service 
This 
is the third printing of the publica 
tion, which shows the nurse’s part in 
maintaining good health in the com 
munity 


Written in popular style and_ illus 
trated with photographs and drawings, 
the pamphlet is in wide demand by 
vocational counselors, high school stu 
health 
interested 


dents employers of 


student 


public 


nurses, nurses and 
laymen. 

Single available at the 
Public Health Service, Federal Security 


Agency, and the pamphlet may be pur 


copies are 


chased in quantity from the Superin 
tendent of Government 
Printing Office, Washington 25, D. ¢ 


Documents, 


RADIATION THERAPY 


CLINICAL RADIATION THERAPY 
—edited by Ernst A. Pohle, M.D. Lea 
& Febiger, Philadelphia. 1950. Sec- 
ond Edition. 902 pages. Price $15.00. 


This represents the 
combined writings of twenty well-known 


second edition 


specialists who discuss all phases of 
clinical radiation therapy. It is written 
primarily for and roent- 
genologists, but is also of great value to 
residents in radiology and to students. 


radiologists 
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vexteeen OF ANATOMY aye PHYSIOLOGY 
ATHERINE PARKER ANT ONY, B.A R.N 


ratior 


TEXTBOOK OF ANATOMY AND PHYSIOLOGY 
LC. FRANCIS, AB., M.D., and G. CLIN- 
N KNOWLTON. ‘SECOND EDITION. 624 


PRINCIPLES OF CHEMISTRY 


A LABORATORY GUIDE IN CHEMISTRY 


Ph [ CF Ait ET 
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HISTORY AND TRENDS OF PROFESSIONAL 
NURSING 


h CAI DA 
NOEIN, KLIN, £ a 


PRINCIPLES OF PUBLIC HEALTH 
ADMINISTRATION 


By JOHN J. HANLON, MD., MPH 


Published by 


@ 
3207 Washington Bivd. 
St. Louis 3, Missouri 


Mosby Nursing Texts 


Consider These New Releases for Your 


Second Semester Classes 


SCIENTIFIC PRINCIPLES IN NURSING 


AA ¢ AA 
ESTHER N LAIN, R.N 


PROFESSIONAL ADJUSTMENTS 
3y SISTER MARY ISIDORE LENNON. RSA 
RN. BS. MA. MS. SECOND EDITION. 362 


PSYCHOLOGY: PRINCIPLES AND 
APPLICATION 
By MARIAN EAST MADIGAN 


| tratod 
1U iT 


GERIATRIC NURSING | 
By KATHLEE? f 


trat 


J 


A HANDBOOK OF CHARTING FOR STUDENT 
NURSES 


3y ALICE 
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* PRINCIPLES OF MICROBIOLOGY 
y CHARLES F. CARTER 


RS MD 
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Nursing Implications of 
The Midcentury Conference 
(Continued from page 12) 

are rather big words to tell us to look 


are going and why, and re 
reforming will help us 


where we 
form where 
reach our goals 

Professional workers found they often 
did not know what other professional 
workers in the community were doing 

and nurses were not the least among 
those needing greater understanding 
and more information about others. A 
conference like this which 
grates nurses in work groups composed 


one, inte 
of a cross-section of all those interested 
in child welfare, has implications of 
community integration on a local basis 
which nurses at the Conference were 
resolved to heed 

And for the of the 
nurse who marries, has children, and is 
no longer active in nursing. What are 
the implications for her? The 1950 con 
was the first to invite Youth to 
Youths from high 
groups. Every 


now viewpoint 


ference 
participate 500 
school and college age 
nurse spoke enthusiastically of the pres 
ence of these young people. “With the 
stability they showed, we don’t need 
to worry about our young people,” one 
nurse said 

With the acceptance of young peopl 
as participants in their own 
individual nurses expressed 
the hope that the 1960 
would see fit to put “good old every 


solving 
problems, 
conterence 


day mothers” into the program, and in 


ample numbers into the invitation list 
While 


occasionally 


the professional career woman 
has children who give her 
the practical mother viewpoint, nurses 
“career 


chil 


admit, as an understatement 


women don't have quite as many 


dren, as the grass roots mother.” 


Nurses As Parents 


One 
as a parent, rather than as a profes 
sional Nurses who have married 
and their 
making a greater contribution to com- 


professional man spoke always 

man 
continued careers may be 
munity problems when they speak as 
parents, than when they speak as nurses. 
Parenthood is more universal than nurs 
ing. 

For new young 
nurses who still may join the ranks of 
parents, the Midcentury Conference has 
implications. Nurses as parents 
integrated community mem 
active in constructive organiza- 
alert to religious, economic and 
social needs, as well as the more fa 
miliar health routine of immunizations 
Annual checkups, and good diet. 


nurses, nurses, all 


great 
must be 
bers, 
tions, 
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Medical Crossword Puzzle 


By Alan A. Brown 
(Solution on page 43) 


ACROSS 


Pertaining to a fetus 
Weird 

Light blow 

Lively 

Fats greedily 

Tumor (suffix) 
Sexual gland 
Dirt 

Fastener 

Ovum 

Sulfur, lutecium (symbols) 
A poison 

Morsel 

Snakelike fish 

Naps 

Not injured 

Climbing shrub 

The great omentum (pl.) 
Tropical skin disease 
Anodal closure contraction 
Cyanogen, methyl 
Rot 

Covering of a seed 
Argon, erbium (symbols) 
Graduated glass used in chemistry 
Eagle's nest 

Baglike organ 

Scales formed on the scalp 
Examine by hand 
Falsehood 

“Let a mixture be made” 
A melody 

Latitude (abbr.) 

An explosive 

A sheltered place 

A pulpy fruit 

Any part of the body having a special 
function 
Adult male 
Bone (comb 
Repast (pl.) 
Specific soluble substance (abbr.) 
Resembling ashes 

A fruit 


abbr.) 
(symbols) 


(Lat., abbr.) 


form) 


DOWN 


Exhaust 

The self 

\ metal, symbol Sn 

Any winglike process (pl.) 
Account book (pl.) 
Electrocardiogram (abbr.) 

Falls into error 

Scoffs 

Protection against disease 
Pertaining to (suffix) 

Semiprec ious stone 

Compound formed from ammonia 
Part of a window 
\ jewel 

Male child 

The cheek 

Silly 

Digit of the hand 
Person with Hansen's disease 
Female reproductive cell (pl.) 
Alcoholic beverage 

Cut into small squares 
Pertaining to birth 

Gold 

Precipice 

A fissure 


(pl) 


Having no duct 

Opposite of his 

Barium, argon (symbols) 
Tumor with a glandlike structure 
A mineral spring 

Egg of a louse 

Surface of the hand (pl.) 
Limited space (pl.) 

Legal claims 

A planet 

Woody plant 

Treponema (abbr.) 

Large snake 

At that place (poet.) 

An interval 

Entirely 

Nitrogen, selenium (symbols) 
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Introducing Industrial 
Nursing Editors 


rhe response to the Industrial Nurs- 
ing Section during this past year brings 
us to the next logical development— 
that of setting up the editorial direction 
and expansion of this section under In- 
dustrial Nurse editors. 


We are pleased to announce that, 
beginning with this issue, Miss Louise 
Candland, R.N. and Miss Erica J. 
Koehler, R.N. will serve as editors of 
the Industrial Nursing Section, and 
new plans will be developed by them 
to make this section even more mean- 
ingful than ever to industrial nurses. 

The new editors will welcome com- 
ments, suggestions, questions and con- 
tributions from nurses and 
invite such correspondence from their 
colleagues. 


industrial 


Miss Candland is a graduate of the 
Latter Day Saints Hospital, School of 
Nursing, Salt Lake City, Utah, and re- 
ceived her B.S. at 
Columbia University. She is active in 
nursing groups, and is Vice-President 
of the New Jersey Industrial Nurses 
Association. She is also a member of the 
American Nurses Association, District 1, 
New Jersey; National Association of 
Public Health Nurses; and The Ameri- 
can Association of Industrial Nurses. 


Teacher's College, 


Miss Candland is also a member of 
the 1951 National Convention Com- 
mittee of the AAIN and on the sub- 
committee For Studying Nurses Re- 
sources and Nursing Needs for the State 
of New Jersey. Her present position is 
that of Industrial Nurse Consultant, 
Employers Mutuals Liability Insurance 
Company of Wisconsin, covering New 
Jersey. 

Miss Koehler graduated from _ St. 
Luke’s Hospital, School of Nursing, 
New York, New York and attended 
Teacher's College, Columbia University. 
She, too, is active in many nursing or- 
ganizations and is a member of the fol- 
lowing committees: The Industrial Ad- 
visory Committee for Visiting Nurses 
of New York; Chairman, Educational 
Committee, New York Industrial Nurses 
Club; Special Committee for Setting 
Up Criteria for Employment of Indus- 
trial Nurses; and the Policy Committee 
of the AAIN. 

She was formerly with the Veteran’s 
Administration and the Visiting Nurse 
Association of Brooklyn, New York and 
is at present Industrial Nurse Con- 
sultant, Employers Mutuals Liability In- 
surance Company of Wisconsin, cover- 
ing Eastern Pennsylvania, Maryland 
and Washington, D. C. 
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Louise Candland, R.N. Erica J. Koehler, R.N. 


The Industrial Nursing Editors Speak 


Greetings! 


It is only natural at this time each year for each of us to reflect 
on our past work, it’s successes, and it’s failures. We have all set 
goals for ourselves, and in looking back, we will find that in some 
areas we have been successful, but in others we have fallen short. 
When we carefully analyze our shortcomings we will find they have 
occurred usually because of a lack of understanding, a lack of infor- 
mation, or lack or the inability to present our objectives in a way 
acceptable to management and others whose cooperation we need. 

As new editors of this Industrial Nursing Section, we welcome the 
opportunity of sharing your problems, and of offering help where 
possible. We are aware of the fact that many industrial nusses work 
alone, and thus opportunities for the exchange of ideas with col- 
leagues are limited. Industrial Nurses can help themselves consid- 
erably by becoming active members of the professional nurses’ or- 
ganization, by using the many service agencies this country offers, 
and by reading the professional and trade magazines which are 
storehouses of useful information. 

No publication is useful, however, unless it is aware of the needs 
of its readers, and unless readers, who have found solutions to prob- 
lems are willing to share this information. This section is yours. 
We ask you to help us present to you the kind of material you want. 
We think most nurses under-estimate their ability to write, or far 
too many do not try. If you think you have some valuable informa- 
tion to offer and can write an article, by all means do so. If not, at 
least send us your ideas. We need to be aware of your thinking. 

We are only two individuals and our thoughts may not always 
reflect yours. There are, of course, problems which are peculiar to 
various geographical locations, types of personnel, and types of in- 
dustry, but we hope to present basic information which will be of 
interest to ali of our readers. To do this with intelligence, we must 
have your criticisms. Criticism, when construcitve, is always a chal- 
lenge to do better. 

To continue being successful in any branch of nursing, one must 
remain idealistic. We wish not only to help keep your ideals in full 
flower, but to bring to you information that is practical and con- 
crete. 

It has been wisely said that success is nothing but a good idea 
coupled with hard work. 


For each of you, we wish a successful and happy New Year. 


Erica ]. Koehler, R.N. and Louise Candland, R.N., 
Industrial Nursing Edttors 











Outstanding Features of a Specific 
Industrial Program Are Presented 


Health Education In Industry 


SHXEH AL modern industry offers an en 
| viable setting for the conducting of 
a program in health education is recog 
nized. Being closely in contact with em- 
ployed personnel in a fixed location, 
the physician or nurse has the advan 
tage of knowing members of the group 
individually This is in contradistine 
tion to a public agency which essential 
ly is attempting to reach people at a 
distance, without the close relationship 
possible in the work scene 

made with this 


An attempt will be 


writing to describe the outstanding fea 


tures of a specific which has 
ettect for 


highly 


program 
been in approximately four 


vears in a unusual setting a 


laboratory engaged in research in the 
many phases ®f atomic energy 


Health is 


tained for 


a positive goal to be at 
maximum well-being. In 
keeping with this, health education is 
described best as a situation of learning 
which effects a favorable change in basic 
health attitudes, and produces improved 
Health pro 


imparting 


health behavior or actions 


motion infers a process of 


knowledge to workers 
The essence of any program in indus 
trial 


Through 


health is preventive medicine 


ill means available, the physi 


cian and nurse in the work area strives 


to elevate physical fitness. They attempt 


to prevent the onset of disease imong 


the employees, and through the emer 


gency medical or surgical care they ren 
der, try to avoid complications of the 


disease process already present or a 


worsening of the illness itself. In addi 


tion, they strive current 


health status of the worker 


to improve the 
so that the 
maximum in physical fitness will result 
\ program of health promotion is di 
rected toward these multiple objectives 
If these 
work is lost 


goals are reached, less time 


from production is main 
tained, injuries are kept at a minimum 
and a full wage is taken home 

Health 
moment the applicant for employment 
Dur 


pre-placement physical exami 


education begins the first 


contacts the Medical Department 
ing the 
appraising the 


nation he is physician 


the nurses, the technicians, and the 


covered in this 
Atomic 


* The 
under the 


work 
auspices of the 


paper wa 


Energy Project 
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MLD 


Director, Oak 
Oak Ridge, 
Industrial Medicine 


Medical 
laboratory 
Editor of 
Surgery 


Ridge National 
Tennessee, and 


and 


clerks Arc 
un individual? Do they seem to enjoy 
work? Are they thorough? This 
goes on concomitantly with the Health 


Division's appraisal of his capacities. 


they interested in him as 


their 
In this interplay the opportunity for 


health 


It is our policy of opera 


carly rapport and promotion 
presents itself 
tion that new or current employees al 
informed of the findings on 


kach 


its degree of severity 


Ways are 
physical examination finding is 
reviewed latency 
or pathological potential explained, and 
its relationship to the individual's physi 
cal capacity or job evaluated. Obvious 


lv. correctable conditions encountered 


necessitate referral for outside medical 
care. 

The personal interview sees an 
across-the-desk giving of information by 
the industrial physician, or nurse, and 
is carried out in response, ordinarily, to 
a specific request by an employee. Moti 
vated by a personal or family problem 
in health, the 


Every opportunity should be 


worker comes in seeking 
assistance 
given to encourage this type of inter- 
view 
Another 
conducting of frequent group meetings 
There are 
meetings 


teaching aid of ours is the 


basic 
Primarily, 
this format is used because of the ap 


with employees two 


reasons for these 
prehension that exists among workers 
relative radiation damage 
Not 


smelling beta, gamma, or x-rays or alpha 


to possible 
seeing, hearing, tasting, feeling, o1 
particles, the work atmosphere is some 
different plant 
ind. visibility 


what from a where 


noxious fumes have odor 


IMustration used during orientation program for new employees showing pre- 
ventive measures, “Radiation, how do you handle it?” 
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A Third Degree 


a. ee begs Bee 8 eee gk Be Bee CONFIDENT 


By Any BIRD 


With A Cold 


COVER THAT COUGH OR SNEEZE! 


An exhibit developed around the confidential nature of 


medical information utilizing laboratory personnel as sub- 


jects for the exhibit. 


ind where liquid chemicals can be seen 
n their containers 

One interesting session was held with 
1 machinists plus representatives of 
the union and management—the group 
being alarmed over a chest condition 
present in one of their colleagues. All 
had been working with bervilium and 
were sensitive to the appearance of any 
symptoms. In the talk, the full story of 
beryllium toxicity was given, and the 
preventive measures to be exercised by 
the workers and by the Health Divi 
sion were reviewed Ihe conference 
ended with the complete easing of ten 
sion, a new knowledge of bervilium and 
its effects, and a revitalization of inter 
est in the specific personal and environ 
mental protective measures used on the 


job 


r t t #2 
Tastrections to Patients a 


nd tuned? 


Comparable talks are given in the Health 


Single theme for health education showing its use in poster 
form. 


Division are outlined. These 


community to Parent-Teacher groups, talks, early in the period of the man’s 


civic and fraternal organizations. The employment are excellent “ice-break- 


ulvantages are usually two-fold in that — ers,” and lead usually to an early return 


the principles and objectives of indus to the 


Dispensary for discussion of a 


trial medicine become familiar to those problem not covered during the place 


not in the plant, as many of those com ment process 


posing these audiences are relatives and It has been our belief that printed 


friends of the Laboratory personnel media 
lo combine the written and spoken — created 


is more meaningful when it is 


around a local familiar prob 


words for use in educational activities, lem. Many forms of printed media have 


we have developed our orientation pro been employed for distribution to, or 


gram which represents an indoctrina display before, groups of industrial em 


tion talk given to all new employees on _ ployees 
Friday morning of each week. All new pieces 
comers to the Laboratory gather for a to use 


In the creation of our own 


we have endeavored at all times 


a single theme for the health 


50 minute discussion wherein the rea- education message, and then develop a 


ms for the various steps of the pre poster 
placement physical examinations are¢ exhibit 
given, and the services available in the 


— “4 


w head Ranging over the edge 


ne side forehead should be 


wer thor the chin 


2 Using o mesic 


wer nosty 
meacone 


ne dropper, drop into the SMALL HOLE 
the prescribed amount @ FOR SPOUT 


3 Remon in this postion for 2 minutes | , —— * 


wit Os needed 


nine 


2. 
KETTLE 


USE OF NOSE DROPS 
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a car card, a three dimensional 


and a column for the Labora 
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Instructions to Patients #1 


PAPER 
SACK 


Se 








Officers and members of the Board of Directors of the New Officers and members of the Board of Directors of the 
York industrial Nurses Club: Top. Left to Right, Mrs. New Jersey Industrial Nurses Club: Top row, L. to R. Miss 
Sarah Wayner, Miss Jeannette Ferguson, Miss Mary Mur- Ailun Moran—Treas., Mrs. Mary E. Topp, Miss Eva Caton 
ray, Miss Helen Hout—Recording Sec., Miss Cicile Monette —Sec., Mrs. Lena Lyons, Miss Augusta Devan, Miss Fran- 
—Treas., Miss Ella Casey—Chairman of Tri-State Con- cis Kean. Bottom row: Miss Louise Candland—Ist Vice 
ference, Miss Isabel Mullins. Bottom row: L. to R. Miss Pres., Miss Elizabeth Sennewald, Pres., Miss Gertrude 
Ruth Whitfield———2nd Vice Pres., Miss Margaret Sinnot Muller, 2nd Vice Pres. 
—Pres., Miss Olga Erichson, Ist Vice Pres. 


Tri-State Industrial Nursing Conference 


N October 28th and 29th of 1950, the Philadelphia Industrial Nurses’ Associa will have the chance as weil as the 
{] Second Annual Tri-State Regional tion, presided at this meeting. means to meet his responsibilities and 
Conference was held at Hotel Roose Miss Elizabeth Sennewald,_ R.N., exercise his rights. Co-operation, he 
velt, New York City President, New Jersey Industrial Nurses stated, not antagonism, is the key to 

Following registration there was a \ssociation, presided at the luncheon _ success 
performance entitled “Placing the meeting. A most inspiring talk on “The Miss Margaret Sinnott, R.N., B.S., 
Nurse in Industry” by Miss Jean | Dignity of Man” was given by Mr. Wil president of New York Industrial Nurses 
Sutherland, R.N., Nursing Consultant liam H. Baumer, special assistant to the Club, presided at the afternoon meet 
and her staff of the New York State President, Johnson & Johnson, New’ ing. The theme of the meeting was 
Employment Service This demon Brunswick, New Jersey. His talk dealt ‘The Emotional Life of the Ill and In 
strated the importance of a placement with “Human Relations in Business.” jured.””, Dr. Donald A. Covalt, Clinical 
service, in that it was able, through Mr. Baumer emphasized the necessity Director of the Institute of Physical 
experienced and trained interviewers for managers, supervisors, and wage Medicine and Rehabilitation, New York 
to obtain helpful knowledge of the in earners to be well equipped with atti University Bellevue Medical Center, dis 
dustry in which the nurse was to be tudes, understandings and habits that cussed the physical rehabilitation and 
placed, and also provide for industry a will make them constructive, co-opera stresses the importance of teaching the 
nurse with the necessary qualifications tive members of their working commu disabled to help himself. Mr. Arthur 
Miss Eleanor Hoover, R.N., President nity. Under such conditions, everyone Jesse Wilson, Director of Rehabilita- 

tion, Grasslands, Valhalla, New York 
described the emotional phases. Both 
emphasized that man is a complexity of 
physical, mental and emotional make 
up, and the whole man, not just an 
pati arm or a leg, had to be treated. 
iadustriel On Sunday morning, the convention 
Nurses Club of members were breakfast guests of 
Philadelphia L Charles Pfizer & Co., Inc. Mr. Thomas 
to R: Mrs. Ela- 


nore Rooney, 
. ended a wi ‘ arty we € 
R.N. Vice-Pres., tended a warm and hearty welcome to 


Miss Eleanor all those present. Miss Ella G. Casey, 
Hoover, R.N., R.N., Chairman, General Arrangements 
Pres., Miss Eu- Committee, presided. Dr. Gladys Hobby, 
—— oe, also of Charles Pfizer & Company dis 
pialiten: cussed “Antibiotics in the Control of 
Infectious Disease.” She pointed out 


Officers and 


Bradley, representing the company, ex- 


how these new drugs had lessened the 
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1. QUESTION: / am a registered 
nurse employed by a doctor in his of- 
fice. My experience in this capacity will 
be helpful 1 believe, 


I have several friends 


if I should get a 
job in industry 
who are industrial nurses and from dis- 
cussions with them I feel fairly familiar 
with the 


duties expected of an indus 


trial nurse. However, there is one ques- 
tion that is not quite clear to me. Could 
you please 
differences between a nurse who its an 
employe é of 


works for a doctor or hospital? 


explain the fundamental 


industry and one who 


R. N 


Ihis is a short general 


question but a most important one. Too 
that the 


to a doctor as well 


few nurses realize legal ob 


ligations of a nurse 
as to a patient differ according to the 
nature and circumstances of her em 
ployment 

Inasmuch as a nurse may be engaged 
doctor 


directly bv a by a hospital, by 


a private corporation or individual or 


may act as an independent contractor 
rendering services on her own account, 
it becomes necessary to explain the es 
sential differences inherent in each type 
of employment 
To begin with, nurses ordinarily 
their under two dif 
ferent and distinct legal principles 

1. They 


lationship of employer and employee 


render services 


may either enter into a re 


like anv other 


2. Nurses perform their services as 


person or 


independent contractors 

It is of the utmost importance that 
the difference 
of employment be 


between these two forms 


clearly understood 
and appreciated. 

As an employee of a layman or In- 
dustrial Company, the nurse comes un- 
der the of Master and Servant. 
She becomes subservient to such orders 


rules 
as do not come within the domain of 
nursing or medicine. Laymen having no 
knowledge of 
nursing cannot logically direct the nurse 


adequate medicine or 
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performance of her technical 
It is exactly this situation which 


in the 
duties. 
complicates the relationship of the in 
dustrial nurse to the plant doctor and 
especially to the part time plant doctor 
who is on call and who 
the plant for 


or the doctor 
might not visit long 
periods of time 

To sum it up, in order for the rela- 
tion of employer and employee to arise, 
an employer must obtain that degree of 
control over the nurse which enables 
him to treat her in the same manner as 
any other employee. He must pay her; 
he must have full powers of discharging 
her: he must direct and control her 
work 
sponsibility for the commission of her 
wrongful acts as an employee. 

On the other hand, a nurse acting as 
an independent contractor is respon 
sible for her own acts whether they con 
stitute tasks coming within the domain 
of nursing or whether they come within 
the meaning of the practice of medicine 


Of course, as an independent contrac 


and duties and he assumes re 


tor she is still subject to the attending 
reasonable lawful 
to the degree or 


doctor's and orders 


although not extent 
that she would be 
the doctor's employee or assistant. 
The is employed by a 
hospital is generally subservient to all 
lawful orders of all 
As an employee of 
1s obliged to follow 


if she were acting as 


nurse if she 
reasonable and 
proper superiors 
another nurse, she 


out all reasonable and lawful orders 
capable of being given by nurses 

It should be that the 
above limited to 


a brief statement of general principles 


understood 
answer is of necessity 
The subject is technical and involved 


and the law courts differ on some in 


te rpretations 


2. QUESTION: Our Safety Engineer 
was making a plant inspec tion a fe w 
days that of the 
employees appeared to lose control of 


ago; he noticed one 
his leg and had to grab something to 
prevent falling. After the safety engi- 
neer told me about the incident I im 
mediately had this employee report to 
I suggested that he 


see the plant physician which he re 


the first aid room 


fused to do but he promised to see his 
private physician. To date he has not 
seen his Was this 


employee within his rights in refusing 


private phy sician, 


to see the plant physician or his private 
How should situa- 
tion be taken care of? 


Industrial R. N. 


physician? such a 


ANSWER: Yes, this employee was 
within his rights in refusing to see the 
Any person, whether 
he be an employee or not is entitled to 
reject medical attention or services in 
Neither the 
employer, the doctor, or the nurse has 


plant physician. 


the situation set out above. 


the power to force such services upon 
Even if the 
this case advises the employee to see his 
own physician, it is still within the 
rights of the employee to do so. 


any individual. nurse in 


\s to how such a situation should be 
taken care of, may we say that it would 
be difficult to suggest any set procedure. 
If the nurse has handled this employee 
with tact and understanding, along with 
explaining her interest in his physical 
condition and he refuses to follow her 
suggestions there is nothing she can do 
to obtain medical atten- 


to force him 


tion. 


3. QUESTION: / am an industrial 


vurse and part of my duties include 
keeping records and making the proper 
‘eports of 


the Workmen's 


industrial accidents under 
Compensation {ct. 
Consequently, I come into contact with 
many of our employees in order to fill 
report 


The other day one of our employees 


out the compensation forms. 
who was injured at work told me that 
he belonged to a fraternal benefit so 
which paid 
members if they 
This employee wanted to know if this 


fact would prevent him from recovering 


ciety money benefits to 


were incapacitated, 


under the Workmen's 
Act. I didn’t know the 


question. Could 


compensation 
( om pe nsation 
answer to that you 
information? 


Industrial R.N. 


ve me some 


\ worker can belong to a 


ANSWER: 


benefit society or carry other insurance 


which entitles him to benefits for in- 
juries which may have occurred during 
the work. This fact will not prevent 
him from receiving compensation un- 
der the workmen's act. 
He is absolutely entitled to these bene 


thev 


compensation 


fits and may not be touched in 


inv way. 
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Industrial Health News 


How Should Drugs 
Be Dispensed? 


\ manufacturer of antihistamine tab 
lets suggested, in a recent advertisement 
of his product, that containers of these 
placed near drinking foun- 
tains in industrial plants so that work 


tablets be 


ers might help themselves when they 
felt a cold coming on 

It is not the purpose of this article 
according to E. Ward Thompson of The 
Mutual Liability Insurance 
Co., writing in a issue of the 
Central 
remedial values of this type of medica 
“but that no 
medications of any kind should be dis 


American 
recent 
discuss the 


Loss Magazine, to 


tion, it seems self-evident 


pensed except through the company 


medical department,” Mr. Thompson 
said 

Pointing out other possible dangers 
of suggested practice, Mr 
“Uncontrolled 


relatively 


I hompson 


concludes dosage of 


even a harmless drug might 


produce untoreseen damage in sensitive 


only possible exception 


tablets 


persons The 
would be the well-known salt 


used in cases of exposure to extreme 
heat 


All the 
pable of 


antihistamine tablets are ca 


producing in many people 
drowsiness and dizziness. In many situa 
tions, even in the less hazardous occupa- 
tions, careless movement caused by 
drowsiness might lead to serious injury 
or even death. 
‘There is also a 


likelihood of 


who takes such a drug shortly before he 


marked increase in 


accident to the person 


crives his car to or from work, as many 
do 

‘All drugs (except salt tablets) should 
be furnished employees only through 
plant medical departments under the 
direction of physicians who can deter 
correct individ 


mine the dosage for 


uals.” 


The Common Cold— 
A Major Cause of Absenteeism 


With the coming of cold weather, the 


rate of absenteeism tends to rise \ 
major cause can undoubtedly be placed 


marked 


respi itory 


colds and 
Much 


many et 


on the incidence of 


related conditions 
has been written about colds 
forts to prevent, abort and treat colds 
but reliable 
to indicate that 
achieved The 


still 


have been made medical 


reports seem thus far 
Ho progress has been 


standard procedures prevail, ac 
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cording to Rosamond J. Webster, R.N. 

Writing in the November issue of the 
Safety Production 
Magazine, Mrs. Webster says: “An in 
ternist, writing on some problems pre 


Maintenance and 


sented by the common cold, summarizes 
his comments by noting that the com- 
mon cold is a specific virus infection 
which may be thwarted by resistance of 
the host or promoted under some con- 
ditions by exposure to cold or by other 
influences 


Infection may come from without, 


from a patient or from a carrier, and 


carriers probably may catch cold from 


autoinfection There is no solid evi 


dence that the true cold is influenced 


by antihistaminics or antibiotics, nor is 
there any reliable method of prevention. 


Ireatment remains symptomatic 


rest, safe-guarding, local applications 


The true cold is 
with the 


and general sedatives. 
forms 
not the 
all and which mav be 


often confused various 


of traumatic rhinitis, which are 


common cold at 
forms of suitable 


amenable to various 


treatment, such as antihistaminic or an 
tibiotic therapy 
Secondary complications caused by 


likely to 


during the course of the common cold. 


ordinary bacteria are occur 
These are to be helped by the use of 
antibiotics. Studies on the use of anti 
antihistaminics are 


parts of the 


well as 
different 


biotics as 
continuing in 
country 
Naturally, the 
trial nurse will not dispense these medi 
definite 
from the physician in charge 


well-informed indus 


cations without instructions 
Some in 
have a tendency to try 


dustrial nurses 


expe riments on their own. Serious con 


sequences may sometimes follow.’ 


General Motors Announce 
New Health Research Project 


Motors 
recently a 


General Corporation an 
$1,500,000 research 


project to promote better health for its 


nounced 


146,000 employees as well as the men 

and women of all industrial workers. 
Ihe long-range research project, for 

is making the 


which the corporation 


contribution, will be administered by a 
board to be appointed by University of 
Michigan Regents, according to a joint 
announcement by C. E. Wilson, Pres. 
of General Motors, and Pres. Alexander 
G. Ruthven of the University of Michi 
gan 


We believe establishment of the In- 


stitute of Industrial Health will imple 
ment, perpetuate and expand our al 
ready-comprehensive health 
maintenance program and the pioneer 
which our 


employee 


activities in 
have 


ing research 
medical departments 
Mr. Wilson said. 
Findings of the institute in its wide 
including 
the prevention, diagnosis and treatment 


engaged, 


range of research activities, 
ef occupational diseases, will be made 
available to all companies and all em- 
ployees of American industry, he added 

General Motors maintains 106 medi 
cal departments in as many operating 
units and employs 125 physicians and 
technicians and other medi 
cal personnel—a total staff of 800—to 
carry out the objectives of its over-all 


675 nurses 


health maintenance program. 

“Establishment of the institute at 
Ann Arbor will enable us to investigate 
many facts of health that 
urgently need exploration and should 
contribute importantly to enhancing 
the health of the more than 30,000,000 


men and women employed by American 


industrial 


industrv.”’ 


Industrial Nurse Can 
Help Control Polio 


There is no doubt that poliomyelitis 
virus is widespread in this country and 
that epidemics will continue to occur 
until science discovers how to prevent 
Although polio strikes chil 
frequently, in 
sharply 


the disease 
under 10 
recently has 


dren most 


cidence risen 
among adults 


The role of the industrial nurse in 
polio is largely one of informant and 
Although 
tive, general knowledge of 


can control to some extent the spread of 


there is no preven 


adviser 
precautions 


infection, while recognition of symptoms 


and care help to minimize 


Also to be considered 


prompt 
crippling effects 
in industry is the disrupting element of 
fear and anxiety. Knowledge of the 
true facts about polio is a steadying in- 
fluence in time of epidemics when the 
pursue the normal 


home life. 


best course is to 


routines of work and 
An education polio 
planned for April or early May, will 
prepare employees for whatever prob 
lems polio may bring in 1951 Leaflets 
for distribution to workers, and reprints 
staff 
from the Na 


Infantile Paraly 


program on 


for medical and nursing may be 


secured free of charge 
tional Foundation for 
sis, 120 Broadway, New York 5, New 
York. Posters with CIO or AF of L en 
corsement, or for non-union plants, are 
be had on 


also available, and films mav 


free loan 
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Style Trends in 


E HAD occasion recently to un 
We cocch some old photos of nurses, 
and we were shocked to see lovely ladies 
attired in the stiff and uncomfortable 
uniform. We realized then how start- 
ling have been the style developments 
in nurses uniforms, perhaps more start- 
ling than changes that have been made 
in street dresses. Have you ever really 
thought about these changes? 

As recently as World War I the “har- 
only model. 
When and how were the first improve- 


ness” was the available 


ments devised? Exactly what is the his 
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Uniforms 


tory of the modern nurse’s uniform? 


My curiosity was aroused, and I decided 
to call on a number of buyers in our 
leading department stores. 

In the course of 


I learned from these buyers that thirty 


many conversations, 
years ago Mr. Leo M. Cooper, President 
of the White Swan Uniform Company, 
well as with 

Nurses, the 


discussed with them, as 


many Superintendents of 


advisability of using a softer fabric as a 
means of bringing more comfort, fashion 
wearers of nurses’ 


and variety to the 


uniforms. 


Style Developments 


The White 
that a lighter-weight fabric was practi 
cal. At first the the lighter 
weight fabric was restricted to comfort 
brought with it, al 


result’ convinced Swan 


idea of 
However, comfort 
most from the start, many style innova 
tions, shorter sleeve lengths, easier neck 
And from 
poplins, came the next logical step to 
sharkskins. More 


acetate, smooth as 


lines, et lighter weight 
recently, swanelle 


silk lovely 


diagonal weave), and nylons were intro 


(an 
with a 


duced 
As graceful and fashionable uniforms 
became possible, uniforms began to in 


corporate the style developments of 


highly modeled street dresses. Today 
many uniforms in their own right have 


introduced striking tailor-made details 


Uniforms Now and Then 


I went to see Mr. ¢ ooper, and report 
with the 
Thumbing through catalogs of the early 
“We cer 
He went 
on to state that the important step was 
from a cloth 

adapted to outer 
wear, rather than a dress. “And yet, the 
full potential of a lighter weight fabric 
a manufacturer to keep con 
mind that the 
worn by a nurse during 


ed to him my chats buyers 


twenties with us, he smiled 


tainly have come a long way.” 


in breaking away which 


was more properly 


requires 
stantly in 
form 


smartest uni 
must be 
her professional rounds.” 

He used two uniforms as examples, 
both of which are illustrated on this 
page. On the Whit 
Swan style 593 a poplin uniform with 


upper right is 


attractive tucking. The cut and tailor 


ing of this professional uniform shows 





the importance, of modern fashion de 
sign. This model is available in long 
and short sleeves. 

On the lower left is a uniform being 
manufactured in both a crisp and a 
Nylon. It 


a new cloth to bring improvement in 


smooth illustrates the use of 
the professional appearance of its wear 
er. Both styles are available in long and 
short sleeves 

Ihe Modern White Swan 
are made in poplins, Swanelles, and 
Nylons. There 


nurse, and styles 


Uniforms 


crisp or smooth are 


styles for every size of 


for the long or short woman as well. 
The work of White Swan in styling 
nurses’ uniforms was recently given rec 
Fashion Academy 
Award for 1951 
Nurses Uniforms for 


design definite 


ognition when the 
Gold Medal 
to White Swan 
their distinctive 
style appeal. 


was given 


and 
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Continued from page 33) 


tory weekly—all in slightly varying for 
mat, but thermatically similar. 

On one occasion we wished to stress 
the idea that all information relating 
to patients was treated completely con- 
fidential. To illustrate this we used the 
figure of a doctor as the central charac 
ter about whom was assembled a “third 
degree” crowd of detectives, policemen 
reporters, etc. 
for by a man from the personnel divi 


The doctor was posed 


sion: the policemen were plant guards 
the chief detective was a metallurgist 
technician served as cub 
Hitchcock signature 
had himself in the 
group as the blackjack-wielding inter 
rogator. The title of this happy scene 
“Yours is a Private Your 
Doctor Won't Tell.” 
There about 35 


our own X-Tay 


reporter: and in 


style, our artist 


was Case 


are glass-fronted 
poster cases located in various Labora 
tory buildings. Car cards are placed in 
the buses bringing our 
work, over the 12 mile distance of town 
to the rhe three 
sional exhibit, matching the posters, is 


personnel to 


Laboratory. dimen 
on display in the lobby of the Dispen 
weeks at that 
lobby of the 
\ spot light 


sary, and after four to five 
site, it is the 
Administration Building 
illuminates the display. 
Consistent policies followed in poster 


moved to 


and exhibit designs are balanced com 


position, good color contrasts, use of 


the 
brief copy, and a positive approach 


human figure whenever possible 


These display items are seen ordinarily 
when the employee is on the move, and 


must contain illustrative material and 


that 


sweep-glance as the viewer goes by. In 


legends can be absorbed in a 


frequently, moving parts or flashing 


lights are used 
In our lobby there is a rack that con 
tains pamphlets procured from recog 
distribution 
sources such as the U. S. Public Health 
State Health Departments the 

Voluntary Health 


insurance Companies 


nized publication and 
Service 

National 
the large 
tain of the 
foundations 
filled, 


pamphlets is encountered 


Agencies 
and cer 
commercial associations and 

The 


rather good 


rack is always kept 
and a turnover of 

Motion pictures have been shown to 
the staff of the Health Division, and to 
these have been invited other personnel 
the Laboratory. The inter 
esting results have been obtained from 


from most 
the series on mental health produced 
by the National Film Board of Canada 
These were procured primarily to ac 
Dispensary staff with the 
psychodynamics encountered in com 
disorders. The 
need of 


quaint our 


behavior 
usually 


mon guests 


were those persons in 
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with the 
viewing of the films there was a great 
deal of with the charac- 
ters and life stories depicted. Most pro 
results, though, it is be 
lieved, is the weekly column in the Oak 
This 
publication is a four-page “slick” which 
brings to the the 
scientific work being done at the Lab 


counseling, and obviously 


identification 
vocative of 
Ridge National Laboratory News. 


workers articles of 


oratory, numerous notes of personal 
doings, reports of the various athletic 
teams, The 
column, headlined sig 
nature facsimile, brings to the reader 
pertinent timely health news, indicated 
by current 


activities of the Health Division, or spe 


and other news events. 


and bylined in 


health conditions, interests, 
cial requests. Written in a light, frothy 
sometimes slangy, vein, information on 
health matters is given the readers in an 
extremely palatable form. 

Most recent in development of our 
health been a 
small booklet “Instructions to Patients,” 
three by 
inch loose leaf instruction sheets 


education media has 


which is a collection of five 
These 
are illustrated and describe the correct 
use of nose drops, the use of steam in 
halations, the placement of bed boards, 
and the use of hot compresses, as ex 
amples. Included also are certain diet 
lists, and desirable contents of a home 
the lobby of 
Dispensary we maintain an illuminated 
health 
is viewed by 


medicine cabinet. In our 


moving belt sign which carries 


5 


messages. This ordinarily 


Tri-State Industrial Nursing 


(Continued 


severity of lobar pneumonia and had 
remarkably reduced the mortality rate. 
The Dr. Edith 


Quimby, well known in the field of Ra 


guest speaker was 


diology, who gave a very informative 


talk on “Radioactive Isotopes % 
Another Tri-State 
ence which will be held in Philadelphia, 


Regional Confer 


is planned for 1951. 

The first Industrial Nurses 
Conference the New York 
Industrial Nurses Club, the New Jersey 
Industrial and the 
Philadelphia Industrial Nurses Associa- 
tion was held in 1949 in Newark, New 
Other had 
presented by the individual states as 


Tri-State 
comprising 


Nurses Association, 


Jersey. conferences been 
separate association efforts or with the 
participation of the industrial phy 
All had been successful, but 
with mounting expenses and the amount 
of effort required to get good programs, 
it was decided that better programs and 
broader participation of nurses could be 


sicians. 


new employees from where they sit in 
the lobby, and has the same “I must 
finish it to the end” demand that does 
the news rounding the corner of the 
New York Times Building, or that pro- 
vided passengers in the Washington 
Airport. 

It was necessary at one time to con- 
duct a program aimed at improving the 
housekeeping status of the women’s rest 
rooms in the Laboratory. They had 
paralleled completely national experi- 
ence in that they were consistently the 
most untidy, junk-littered spots of any 
building. Small posters were created to 
aid in the alleviation of this unsanitary 
condition. These were duplicated by 
photostatic method, and each week a 
different one would be placed in the 
rest rooms. 

These, then, have been the ingredi- 
ents of our program in health educa 
tion. They have proved popular with 
the plant personnel and are being con- 
tinued. Their exact quantitative value 
in improving health cannot be ascer- 
tained at the present moment, but what 
we are attempting is to provide the 
reader or viewer or listener with a fact 
then 
When a symptom or situation presents 
itself, he can withdraw this fact from 
his memory, and then seek the necessary 
attention or undertake the ac- 
tion indicated in the poster, or the ar- 
the film. 

Health education is an enjoyable fea- 


now and which he can store. 


medical 
ticle, or 
ture of an industrial medical program 


and its undertaking is fascinating and a 
constant challenge. 


Conference 


from page 34) 


obtained by an annual tri-state confer- 
ence. 

This sort of regional meeting is not 
The New England Association of 
Industrial Nurses held 


ferences over the past 35 years. 


new. 
such con- 
Many 


middle western states also hold annual 


has 


meeungs combining several states. Thus 
unable to attend 
tional conventions because of monetary 


nurses who are na- 


or other reasons, are able to meet their 
colleagues on a regional level. 

The meeting in 1949 was devoted to 
improving the status of the industrial 
nurse. The conference began with visits 
to well industrial 
departments. Papers were given on such 
Personnel Practices for 
Nurses in Industry, How to Talk Well, 
and the Place of the Nurse in Improv- 
ing the Status of the Working Man. 
Over 500 nurses attended last year’s con- 
ference. Approximately 100 manage- 
ment representatives attended the eve- 
ning banquet. 


established medical 


subjects as: 


NURSING WORLD 








PosT GRADUATE COURSES 








High School for Nurses 
Simplitied - Interesting - Complete 
Credits earned by passing College 
Entrance examinations or those of the 
college or university of your choice. 


Especially prepared for adults. Stu- 


i 


dents complete our course in 15 to 18 | 


months. 


Home Study — Day Classes 
Evening Classes—All Interchangeable 


Enrollment with us assures your re- | 
ceiving the credits you need, for our | 


tutelage ceases only when you receive 


them, regardless of time or difficulties | 


/RAVENSWOOD HOSPITAL 


experienced. 


Tuition fees are moderate and may 


be paid monthly. Write for bulletin. | 
Please state your purposes, the college | 
or university you plan to attend or the | 


nursing school at which you propose to 


take your Post Graduate work and the | 
credits you have earned previously, so | 


that we may give you exact and com- 
prehensive information. 


The Dodd-Harris Schools, Inc. 


127 Nerth Dearbern Street, Chicage, Mlineis 


Graduate Hospital 
of the 
University of Pennsylvania 


Course for registered gradu- 
ates of accredited Schools of 
Nursing. Four months’ course 
in Operating Room Techni: 
and Management. 


Apply to 


Director of Nursing 


1818 Lembard Street Philadelphia, Pa. 





offers a twelve month course in 
Anesthesiology to graduates of 
accredited schools of nursing. For 
complete information write to 
Mae B. Cameron, R.N., Chief 


Anethetist. 


RAVENSWOOD 4OSPITAL 
Chicago 40, Illinois 


Clinical Laboratory 
and X-Ray Technique 


There is a steady demand for the 
of Northwest trained 
nurse-technicians. Graduates of 
Northwest Institute are trained to 
fulfill the most exacting require- 
ments of this profession and em- 
of technicians throughout 
the country are aware of the superior 
training offered by this school. 

The courses are taught under the 
direct supervision of highly trained 
and well qualified instructors, and 
require months’ time. The 
course in X-ray and Electrocardiog- 
raphy is optional and requires three 
additional months’ time. 


services 


ployers 


nine 


Write for Catalog 
Northwest Institute 
of Medical Technology, Inc. 


3411 BAST 
MINNEAPOLIS 6 


LAKE STREET 
MINWESOTA 


Established 1918 








A CHEMICAL 





IODEX ointment stimulates cell proliferation... pro- 
motes normal granulation . . . helps to restore the normal 
degree of skin acidity which counteracts infection. 


IODEX’ is an organic combination of iodine which by per- 
cutaneous absorption slowly gives up its iodine content. 


*IODEX cum Methyl Sal 
Methyl Salicylate added for its analgesic effect). 


1ODEX SUPPOSITORIES for Hemorrhoids, 
Anol Cryptitis, Prostatic Enlargements 


FORMULA IS NOT ENOUGH 


Years of Clinical Experience 
Must Ever Remain the Final 


Test of Therapeutic Agents 


S_LSInce 1912] 4 





(same formula with 


IODEX PESSARIES for 
Vaginitis, Cervicitis, Leucorrhea 


‘ae 


1ODEX (plain) 


for MINOR BURNS, WOUNDS 
AND ABRASIONS, ENLARGED 
GLANDS, BOILS, ABSCESSES 
AND MANY SKIN DISORDERS. 


1ODEX c Methy! Sal 
for STRAINS, SPRAINS, MUS- 
CLE AND RHEUMATIC PAINS. 
ALSO HELPS RELIEVE THE 








ITCHING IN SKIN DISEASES. 


Samples and literature on request 
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BROWN’S MEDICAL BUREAU (AGENCY) INTERSTATE HOSPITAL AND 
Gladys Brown, Director PERSONNEL BUREAU 
7 East 42nd St., New York 17, N. Y. 332 Bulkley Building, Cleveland, O 
Miss Elsie Dey, Director 
HOSPITAL ADMINISTRATORS: (a) 75 
bed hospital graduate staff, five day 
week upstate New York $4,500 yearly POSITIONS OPEN 
plus maintenance. (b) Small hospitals 
California; Florida. Salaries open ADMINISTRATORS: 35-75 bed hospitals, 
Ohio, Arizona, Florida, Virginia, Pennsyl- 
HEAD DEPARTMENT OF WNURSING vania. $4,000, maintenance (B) Assist- 
BDUCATION: University located in the ant: 150 bed hospital, central state - 
south-east Salary between [75,000 and cellent opportunity 
$6,000 yearly 


DIRECTORS OF NURSING: $350-$400 
INDUSTRIAL NURSE: New York office 
of large corporation. Knowledge of X-ray EDUCATIONAL DIRECTORS: $25(-$300 


and simple laboratory work an asset. Oc- maintenance (b) Instructors, Nursing 
casional travel to company’s plants Arts; Clinical; Social Science; Public 
$275.00 per month Health; Sciences 


i SUPERVISORS: Surgical nurses, General 

Duty; anesthetists; X-ray technicians, 

AMERICAN NATIONAL RED CROSS Laboratory Technicians; Directors, nurses 

homes Housekeepers Medical Secre- 

. taries. East, Mid-West, South. Write for 
ican National Red Cross offers a different information 


The National Blood Program of the Amer- 


professional nursing specialty to nurses — 


who can fill Chief Nurse and Deputy GENERAL DUTY NURSES: $205 to $230 
Chief Nurse positions in blood centers gross salary. $10 evening and night bonus. 
44-hour week. Liberal personnel policies. 
122-bed general hospital, 30 miles from 
college work is required, as well as ex- New York City. Write Director of Nurs- 
perience in teaching, administration and ing Service, Morristown Memorial Hos- 
pital, Morristown, New Jersey. 





A college degree or at least two years of 


public relations. Blood bank or operating 
STAFF NURSES: part or full time in 
specialized hospital connected with Uni- 
Mr Norman A. Durfee Administration versity in Philadelphia area. Opportunity 
for Personnel Services, National Head- for furthering education qualifications at 
quarters, Ar 4 Natic 1 Red C the University. For detailed information 
aagagtiey AMESFICAn Nationa ed Cross, apply: Box 174, Nursing World, 468 
Washington, D. C. Fourth Avenue, New York 16, N. Y¥. 


room experience is desirable but not re- 
quired Inquiries should be directed to 





BALTIMURE 
CITY HOSPITALS 


BALTIMORE, MARYLAND 


Operating one of the better schools for 


Practical Nurses 


Need 


AUMINISTRATURS 
SUPERVISORS 
TEACHERS 


in their Nursing Division. Good salaries 


and desirable personnel practices. 


Inquiries invited 


1940 EASTERN AVENUE 
BALTIMORE, MD. 

















MEDICAL PLACEMENT SERVICE 


Mrs. Stewart Roberts) 
768 Juniper St., N_E 
Atlanta, Georgia 


ANESTHETIST: Registered Nurse Anes- 
thetist for new general hospital to open 
January 1. Salary $200.00 mo. plus main- 
tenance 


ANESTHETIST: Ltegistered Nurse Anes- 
thetist for large hospital in Southern city 
of 35,000 pop. Salary $325 per mo. and 
maintenance 

NURSE ANESTHETIST: Florida hos 
pital Vacancy December Registration 
required. Salary $70.00 week. 


OPERATING ROOM NURSE. One of our 
smaller hospitals; excellent climate. Sal- 
ary $195.00 plus meals and laundry. 


GENERAL DUTY NURSE: 3 to 11 shift 


Salary $195.00 plus meals and laundry 

B SUPERINTENDENT: County 
hospital; 38 beds. Experience in hospital 
administration necessary 


ANESTHETIST-SUPT. NURSES: Small 
hospital has opening for registered nurse 
capable of ceiving anesthetics and serve as 
superintendent of 25-bed hospital. Salary 
open 

HOSPITAL ADMINISTRATOR: l[ezis- 
tered nurse with experience in hospital 
administration 50-bed hospital 


DIRECTOR OF NURSING: For new hos- 
pital to open about May 1951 


(These are a few of the positions for 
nurses listed with us.) 


UNIFORMS 


Dramatically styled, 
carefully tailored. 
Your choice of at- 
tractive models--at 


your favorite store. 


yos Y 


YORK UNIFORM CO. 
1350 BROAOWAY, 
NEW YORK 18, N.Y. 
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Positions Open 





SHAY MEDICAL AGENCY 
Room 1935—Pittsfield Bldg. 
»v bast Washinglon Street 
Chicagey 2, illinois 
Positions Open 


DIRECTOR OF NURSES: East. 153 bed 
hospital with School of Nursing—current 
enrollment 61 students Hospital fully 
accredited Head nurses and supervisors 
are efficient and have been with hospital 
a number of years. Salary open but good 
and will include well furnished, comfort- 
able apartment and full maintenance 


SUPERINTENDENT OF NURSES: South- 
west. luvv bed hospital located in city of 
75,000 New school of nursing opening 
first of January $350 plus full mainte- 
nance 


NURSE ANESTHETIST: Southwest. 417 
bed teaching hospital Surgical cases 
average 300 a month. Obstetric service is 
not covered by the department except for 
operative emergencies On call only one 
night a month. $350 to start plus mainte- 
nance 


OPERATING ROOM SUPERVISOR: Mid- 
dle West. 200 bed hospital. New operat- 
ing room with all modern equipment 
Hospital fully approved and has nursing 
school. Liberal personnel policies. $4200 
to start 


WOODWARD MEDICAL PERSONNEL 
BUREAU 


(formerly Aznoe’s) 
Ann Woodward, Virector 
185 North Wabash Avenue, Suite 900 
Chicago 1, Ill. 
Our 54th Year 


ADMINISTRATOR: (D401) Sixty bed ap- 
proved general hospital southern city 
20,000; prefer graduate nurse experienced 
hospital administration 


ADMINISTRATIVE ASSISTANT: (N124) 
Medium-sized approved hospital adjacent 
Ohio college town; nurse preferred. $4500 
up 


ANESTHETIST: (N654) New, fifty-bed 
hospital, latest equipment and building 
construction; $4200 up, forty hour week 
Northwest 


DIRECTOR OF NURSES: (N732) Large, 
approved Hawaiian hospital; attractive 
location; $6000 


ASSISTANT DIRECTOR OF NURSES: 
(N197) Fully approved psychiatric hos- 
pital capacity 3000 pleasant fruit growing 
region adjacent Atlantic Coast; to $5000 


OPERATING ROOM SUPERVISOR: 
{N400) Large, approved Hawatian gen- 
eral hospital vicinity Honolulu; well 
staffed department; degree required; $3600 
to $4000 

GRADUATE NURSES for general staff 
duty in 147 bed hospital. $215 monthly 
with $10 differential for evening or night 
shift. Apply Mrs. Ruth Garland R.N. 
Supt. of Nurses. Memorial Hospital 
Natrona County, Casper, Wyoming. 
REGISTERED NURSES for General Duty 
and Ubstetrics. also Scrub-Nurse, 66 bed 
General Hospital, suburb of Chicago on 
Lake Michigan Well-equipped New 
Nurses’ Home. Single rooms. Good per- 
sonnel pvlicies. Rotating shifts Bonus 
evening and night Salary $210-$2 
Moderate maintenance deducted Apply, 
Director of Nurses, Lake Forest Hospital, 
Lake Forest, Illinois 


GRADUATE NURSES, Junior Staff for 
general duty, maternity and infant care, 
beginning salary $200.00 for 44 hours per 
week, with increase in six months, one 
year, and two years, $20.00 differential 
for evening and night duty. Apply Super- 
intendent of Nurses, Maternity Hospital, 
630 South Kingshighway Boulevard, St 
Louis 10. Missouri. 

NURSES WANTED: Kegistered Graduate 
$2,100 and maintenance. Qualified Under- 
graduate $1,680, 5 day week, annual in- 
crease, vacations and sick leave. Suffolk 
TB Hospital, Holtsville, L. L, N. Y 


JANUARY, 1951 


REGISTERED NURSES—For Jersey City 
Medical Center General duty positions 
available immediately. Salary $2.00 per 
year plus full maintenance fur experienced 
hurses in an attractive modern residetce; 
44-hour day duty and 40-heur evening and 
night duty. 12 National Holidays per year. 
Transportation to New York by bus or 
Tieden Tubes in 15 to 30 minutes For 
complete information write Director of 
Nurses, Medical Center, Jersey City, N. J. 


NURSE with Operating Room Experience; 
salary open but commensurate with abil- 
ity and training; good personnel policies; 
maintenance; 7 bed general hospital 
Westchester County, 25 miles from New 
York City. Apply—Administrator, Tarry- 
town, New York 





WANTED: Ceneral Duty Nurses: tuber- 
culosis hospital; South. Starting salary 
$140 per month with full maintenance, 
44-hour week, Oppertunity for promotion. 
Apply, Director of Nurses, Mississippi 
State Tuberculosis Sanatorium, Sanato- 
rium, Mississippi. 





WANTED — Administrators, registered 
nurses, dietitians, technologists and tech- 
nical assistants; interesting opportunities 
in all parts of America, including fereign 
countries, Please send for Analysis Sheet 
so we may submit confidential individual 
survey meeting your requirements. Lur- 
neice Larson, Medical Bureau, 32nd fluor, 
Palmolive Building, Chicago 


GRADUATE NURSES, Jurior Staff for 
general duty, beginning salary $200.00 for 
44 hours per week, with increase in six 
months, one year, and two years with 
$20.00 differential for evening and night 
duty. Nurses on psychiatric service re- 
ceive $40.00 differential for evening and 
night duty. Apply Superintendent of 
Nurses, Barnes Hospital. 600 South Kings- 
highway Boulevard, St. Louis, Mo. 


GENERAL DUTY NURSES: $180.00, plus 
maintenance, thirty bed hospital, eight 
hour shift 48-hour week Write Mrs 
Doris M. Ryman. Supt. Memorial Hospi- 
tal, Eagle Pass, Texas 


for relief of 
CONSTIPATION and HYPERACIDITY 


For more than 75 years, Phillips’ 
Milk of Magnesia has been gen- 
erally accepted by the medical 
profession as a standard thera- 


peutic agent for constipation 


and gastric hyperacidity. 


As a laxative —Phillips’ mild, yet 

thorough action is safe for both 

adults and children 

Asan antacid— Phillips affords fast, 

effective relief. Contains no ecar- 

bonates, hence produces no dis- 

comforting flatulence. 
DOSAGE: 

Laxative: 2 to 4 tablespoonfuls 

\ntacid: | to 4 teaspoonfuls, or 

1 to 4 tablets 


Prepared only by THE CHAS. H. PHILLIPS CO. DIVISION 


t Sterling Orug 
1450 Broadway, New York 18, N. Y. 


ese 


AK: a2. eer 





Dynamics of Human 
Relations in Nursing 


Continued from page 14) 


hop. My own feelings have become so 


interwoven with each meeting that it is 


very dithcult to isolate them These 


very teelings and their modifications 


however synonymous with the value 
of the Workshop to me 


| approached this two-week period 


are 


with waat now appears to be a 
know-it-all’ attitude 
the 
intensified by 
Morris. I 
in different and 
Workshop with a 


smug 
This feeling per 
and 
and Proles 
old 


viewed 


few days 
Rochlin 


“The same 


first 
Dr 


said, 


sisted for was 


sor stull 
words,’ the 


whole very critical 
eve 
My the 


those of an 


feelings about group were 


observer watching and 


analyzing rather than as a member olf 
it. | began to get bostile toward several 


feel 


somewhere 


members, however, and to 
for 


along here 


sympa 


thetic two others and, 
lost my feeling of being an 
outsider looking in 

‘I can't when the change took 


place and | doubt if I was influenced 


say 


by reading parts of Slavson and Moreno 
In fact, I didn't had shifted 
until I started to back on the 
now that it 


know I 
look 

feel 

might have started with Professor Ben 
nett 
of self-concept and ‘how much of me is 
think for the 
I didn't hear 


whole situation. I 


Somewhere during his discussion 


me,’ I started to 
I'm afraid that 


much more of what he said, but it shook 


really 
first time. 


me up considerably 
‘About 
wanted to 


this 
know what 
suddenly 


time my companions 


was wrong with 


seemed so reserved, 
The 
developed a stiff neck which persisted 


All of 


ing to me now, but I'm still not exactly 


me I 


quiet, and changed. next day I 


until Thursday this has mean 


sure of its significance. | have had no 
brief ‘flash’ of insight, but I feel differ 
about myself and others 
the Workshop 


ently 


That 1s I've it 


tempted to evaluate it objectively and 
ripped up the paper four times. Chiet 
ly, the 
shift in the emphasis of my feeling, not 
thinking. It might 
catalyst that transformed 


value can be considered as the 


necessarily of my 
be termed the 
intellectual thinking to 
although I 
worked 


emotional in 
hesitate to that 


that 


sight say 


until I've insight a 
little 


Outside of personal feelings, I think 


on 


it gave excellent 
work in 


see people chang: 


an opportunity to 


groups. It was interesting to 
thes 
word or action that 
I his Workshop has 
been the most maturing influence in my 
educational life 
Ihe carefully thought out theme of 


Workshop brought one 


whether or not 


would admit by 


they had changed 


the through a 
gradual process of insight into growth 
Frankly, I did the 
plications of the various topics, nor do 
1 fully 
the 

ings 
open 


not understand im 


realize them now, but certainly 


morning discussions, related read 


and afternoon seminars served to 


have clarified 
much of my thinking and will be in 
centives for further exploration. I be 
that it was Dr. Rochlin who said 
insecurity often acts as a 


up avenues which 


lieve 
that 
to discovering better ways 


stimulus 


involved in 
analyzing or looking into myself by Sat 
urday for I found I rather 
turbed. The feeling of ease previously 
the 
Workshop was planned to disturb us it 
succeeded. It 


“I believe | became very 


was dis 


experienced had disappeared. If 


was interesting that at 
this point the question of showing one’s 
feelings arose in an informal discussion 
group. Being a creature of habit, I sat 
like a burst at the 
scams. Why? There were many reasons. 
What did I No, I didn’t express 
them. I found a comfortable cozy spot 
in the country 


volcano ready to 


do? 


and tried to gain more 


insight through reading. The readings 
up to this time which proved most help 
ful to Adler 


ind Overstreet. The former emphasized 


me included those from 


Patient comf 


ANTISEPTIC e 


Prompt, continued control of 
in is one reason its ‘““FOILLE 


FIRST IN 


IRST AID” in treatment of 


BURNS, MINOR WOUNDS, LACERATIONS, 
ABRASIONS in offices, clinics, hospitals. 


ARBISULPHOIL 


3116-22 SWISS AVENUE, 


COMPANY 


DALLAS, TEXAS 


EMULSION e 


the roles into which children are born 
and efforts the succeeding 
years to grow from dependence to in 


their over 
dependence. His approach was easy for 
one to whom this viewpoint is relative 
Overstreet’s ‘Criteria of Ma 
turity’ seemed to give me an increased 


ly new. 


feeling of adequacy and a deeper ap 
had dith 
culty. The implications of his ‘Linkage 
Theory of struck 
1 would like to explore further 


preciation of where I have 
Communication’ 
home 
the subject of empathy. 

“How did I feel after I returned from 
the Still still 
turbed — probably too much so. What 
did I do? Well, I found a comfortable 
group at noon. Going along with this, 


country? confused, dis 


I found myself in the afternoon group. 
Soth 
that without realizing it, | was gaining 
a better insight into self. In 
myself off my hands and entered 


served their purpose. I believe 


any Case 
I got 
Dr 

fortable feeling 


Leslie’s period with a more com 
His approach and abil 
ity to point up ideas were very valu 
able. I had been reading the chapter 
in Dr. Fosdick’s book On Being a Real 
Person which deals with the principle 
of Self-Acceptance. Many of the points 
were related to former discussions. He 
emphasized the need for knowing and 
accepting one’s self, realistically and 
respectfully. 

“So much of 
my discussion has centered around the 
fulfillment of 
ing one’s self 
of the 


standing interpersonal relations? Yes, I 


far in this evaluation, 
the need for understand 
Have I met the purpose 
Workshop in terms of under 


believe I have for it is through this in 
creased understanding of one’s self that 
I have experi 
It has stressed the need 
of sharing while still remaining a per 


been able to share in 


ences of others. 


son in one’s own rights.” 

“Maybe it is fanciful, but I like to 
think of the members of the Workshop 
as disciples of a new doctrine, going out 
into our profession and gaining new 

(Continued on page 43) 


ort is prompt 


ANALGESIC 


OINTMENT 


*You're invited to request samples and 
clinical data. 
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BOOKS 


Help You With 
Your Problems 


EVERY NURSE NEEDS 


To be familiar with her legal 
rights— 

To be aware of contract rights— 

To understand her legal responsi- 
bility in certain cases— 


All this explained simply in 


JURISPRUDENCE 
FOR NURSES 


By Dr. Cart SCHEFFEL, 
PH.B., M.D., LL.B. 


in Collaboration with 
ELreanor McGarvan, R.N. 
of the Michigan Bar 


° 


BUSY, MODERN NURSES NEED 
THE FAMOUS LITTLE BOOKS 


IF | FORGET 


Latest information on treatments and 
remedies for emergencies. 
Full of useful reminders. 


SOLUTIONS 


Up-to-date accurate information on 
Preparation and use of Solutions, 
with vital tables. 
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Dynamics of Human 
Relations in Nursing 


(Continued from page 42) 


followers. Adapted from the Bible 
storv—the sower of the seeds—some will 
fall upon rocky soil and die from lack 
of nutrition; there are many who will 
resist new ideas and others will hesitate 
to analyze their own self-concepts fear 
ing what they will find, and consequent 
ly be unable to understand the needs of 
others. Certainly, some of our seeds 
will fall on fertile ground, bringing 
forth new seed and gradually personal 
relationships in nursing as a whole will 
reach a higher level—a level where each 
individual's needs whether patient, 
nurse, or co-worker will be met not 
only physically but also, on a psycho 
logical basis 

“Perhaps, this doctrine isn’t entirely 
new because I am sure that all of us 
recognize that we have unconsciously 
used parts of it before not fully realiz 
ing its value in our human relation 
ships. We now, however, by listening 
to others have obtained a deeper, clear 
er concept of ourselves and by so doing 
may better understand the needs of 
others.” 


Nursing in Alaska 


Continued from page 19) 


assuming this responsibility in South 
eastern Alaska and for extending these 
arrangements to other areas of the Ter 
ritory as rapidly as public health nurses 
can be secured. Some of the more re 
mote areas are still being staffed by the 
Alaska Native 
nurses. 


Service public health 


Alaska is the land of opportunity, 
and said to be made up of “rugged 
individualists.”. The demand for com 
munity health programs is ever on the 
increase and the need for trained per 
sonnel is the clamoring cry. But the 
selection of workers must be made care 
fully and astutely 
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A book every nurse should own and 
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$2.00 each, postpaid. R. N. Specialty 
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Nursing Care in Typhoid Fever 


(Continued from page 22) 


instances this is a good suggestion; but 

since it has the lowest biological value 

of any protein food, because it possesses 

none of the essential amino acids, in 

advisable to use 

Milk and egg 
t 


basis of the 


typhoid it is more 
other protein sources. 
form the 


protein ration; cream and cottage cheese 


dishes should 
and processed types of cheddar can be 
added when the diet reaches the semi 
soft stage. Chicken, lamb, fish, ground 
beef may be added gradually in the 
soft diet stage, as can crisp, well drained 
bacon. 

Readily digested fats are 
over types needing digestants and en 
zymes from the biliary tract. Butter, 
cream, egg yolk and oleomargarine, 
emulsified fats, are best adapted to meet 
the needs of the typhoid patient. Ex- 
cessive fats may cause digestive disturb 
ances, diarrhea, and may interfere with 
glycogen depositions in the liver, so 


indicated 


caution needs to be exercised over the 
used—100 to 200 Gm 
the recommended limits. 
Abundant fluid 
at least 2 to 3 quarts daily. This amount 
includes 


amounts being 


intake is necessary, 


beverages, jello, ice 


cream and semi-fluid preparations. 


soups, 


Mineral loss through high fluid in 
take output 
especially sodium chloride, so salt may 
be added generously to soups 
Dextri-Maltose No. 1, 
contains sodium chloride and easily ab 


and needs replacement, 
and 
cereals. which 
sorbed sugars, is a suggestion 

Regular feeding schedules at 2 to 3 
hour intervals should be followed. It 
is wise to coax the patient to consume 
food 


cause his nutritional adequacy is aiding 


as much as can be tolerated, be 
his battle as much as any other proce 
dures. 

All fried foods and highly fat meats 
should be avoided, as should fruits with 
unremovable skins and seeds, vegetables 
high in rough cellulose content, cereals 
and bread containing bran (whole grain 
products), pie and pastry, nuts and rich 
or strongly flavored cheeses or desserts 
Meats may be added cautiously as con 
valescence progresses. 
carefully dis 
as well as everything which 
comes in contact with them. For urine 
feces, or vomitus, the bedpan, urinal or 


All excretions must be 
infected, 


emesis basin is to be filled with a dis 
infectant solution, sufficient in amount 
to cover feces and equal in amount to 
the urine or vomitus. Any good dis 
infectant solution is acceptable, such as 
Lysol, 4%; formalin, 10%; phenol, 1 
20%; or zephrin chloride 1:500 


1:1000. These, left one hour or more 


and 


with excreta in a covered container 
have been shown to kill typhoid bacilli 
Chloride of lime, well mixed with the 
feces, is used in rural sections, or the 
defecation can be mixed with sawdust 
and Chloride of lime cannot 
be used in plumbing, since it corrodes 
metal. 

After disinfecting, excreta can then 
be flushed down the toilet or poured 
into the privy. Utensils contaminated 
with excreta need to be sterilized by 
boiling or by use of disinfectant solu 
tion. 
periods may be boiled, if cloth, and 
burned, if paper. 

With the exception of extra precau 
tions against flies and special disinfec- 


burned. 


Covers used during disinfection 


tion of excreta, the medical asepsis of 
typhoid fever is similar to that used in 
other communicable diseases where the 
respiratory system is not especially in 
volved. Concurrent disinfection is prac 
ticed throughout the course of the dis 
ease, while terminal disinfection should 
be carried out according to the rules of 
the local Board of Health. 
prophylactic 


The main 
measures against typhoid 
are distinctly within the province of 
sanitation officials, but prophylactic im- 
munization by vaccine has been widely 
practiced for years. Patients are con 
tinued in for ten days after 
temperature reaches and remains nor 
mal. Release from isolation will also 
depend upon local Board of Health 
rules concerning the number of nega 
tive cultures of urine feces re 
quired. 

“There is no patient so well but he 
may die as a result of a complication 
there is ill but may re 
cover."14 Mortality in typhoid is vari 
able, ranging in different epidemics 
from 5% to 20%. If the patient is seen 
early, has excellent nursing care and is 


isolation 


and 


and none so 


handled properly in every respect, there 
is every possibility for a shortened peri 
od of illness. Prognosis is bad in the 
alcoholic or in anyone extremely debil 
itated from any and the death 
rate is highest in those at the extremes 


cause, 


of life; the young adult usually survives 
It is equally with 
chronic diseases 


bad in patients 


Summary 


Through better sanitation, skilled 

nursing care, high caloric, high carbo 

hydrate, high protein diet therapy, and 

the advent of encouraging results from 
Continued on page 46) 

14. Musser, op. cit., p. 468 
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Nurses in the News 


Continued from page 23) 


ministration. 
taken 


that time, she has 


leaves of 


Since 
additional absence, 
eventually completing her baccalaureate 
degree at Columbia Iwo trips to 
Europe while on Sabbatical leave also 
have added rich 
background of experience. It is signifi- 
cant to note that all of Miss Bigler’s 
efforts to improve her competence by 
further and travel were volun 
Additional preparation 
was never required in order for her to 
advance in 


immeasurably to her 


study 
tarily pursued. 
position. In keeping with 
her definition of good leadership, how 
ever, she was alert to the responsibility 
of going beyond the call of duty with 
respect to self-improvement as well as 
self-sacrifice. 

In my early days at Peoria State, | 
can recall having seen Miss Bigler out 
of uniform but few She 


seemed always to be on duty, although 


very times. 
the hospital had been operating on an 
8 hour system for employees for twenty 
years. Miss Bigler has consistently been 
an outstanding example of devotion to 
duty. Nursing has always come first in 
her life. 


Positions Held 


In 1932, when Miss May Kennedy left 
the School of Psychiatric Nursing at 
the Chicago State Hospital, Miss Rose 
Bigler was immediately selected for the 
vacancy on the very obvious basis of her 
demonstrated field of 
To be asked to suc- 
Miss Kennedy in itself was a dis 
tinct honor, but to occupy that position 


ability in the 
nursing education 


ceed 


with enviable credit during the ensuing 


years is an even greater achievement 
Miss Bigler has also been continuously 
active in the State and National profes 
sional nursing organization activities, 
always giving back to her various posi 
tions the richness of that experience. 
We come now to the question as to 
just what such a record really means in 
terms of present day circumstances. In 
my way of thinking, at the outset, we 
are now, and ever shall be, very greatly 
indebted to Miss Rose Bigler for the 
place that psychiatric nursing occupies 
today in relation to the general profes 
We know, of that it is 


rarely ever possible to measure accu 


sion course, 
rately the influence of a person. 

In the 
think of 
who have been inspired by her simple 


case of Miss Bigler, we can 


the many hundreds of nurses 
philosophy of the care of the patient as 
a person, and these nurses are scattered 
throughout the country. 

There are also, the thousands of at 


tendants whom she has directed, not to 
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mention the countless other employee 
contacts in this vast which we 
represent. The respect for Miss Bigler 
among all of the professional and non 
professional groups in the hospital field 
is universally high. Then there is the 
patients’ genuine affection for her! Pa- 
tients love her 
shown a deep and serious personal con 
Long before 


service 


because she has always 


cern for their welfare 
many others really accepted the men 
tally ill as sick Miss Bigle1 
taught this modern concept by excellent 


people, 


example. 


Contributions to Nursing 


We are grateful to Miss Rose Bigler 
then, for many things, infinitely more 
than we could hope to mention in a 
short ceremony of this kind. 
shall only try to 
erally outstanding good deeds and offer 
small but tribute in 
recognition of 

Her great contribution to nursing educa 
administration in the 


Here, we 
summarize her gen 


her a tangible 


tion and 
psychiatric field; 
rhe true pioneer spirit which she has so 


nursing 


admirably sustained in all of her profes 
sional responsibilities and without which 
psychiatric nursing would have been a lost 
cause long ago; 

Her consistently high standards of leader 
ship which have been a constant stimulus 
to progress in the care of the mentally ill, 
and which have been reflected through her 
ability to command the 


unusual respect, 


confidence, and true affection of all of her 
coworkers; 

Her early definition of the principles of 
which she 
well by example in such a way that her 
influence will 

Her remarkable 
an intimate force in the trend towards the 


psychiatric nursing taught so 


never be forgotten; 


vision which has been 


acceptance of nursing on an 


equal basis with other fields of nursing; 


psychiatric 


And, finally, her complete devotion to 
duty as a professional nurse 

Others may have been more spectacu 
lar in their contributions, but surely 
none has been or can hope to be of 
more lasting influence in our common 
effort to improve the lot of the mentally 
ill! 

In bringing to a close this tribute to 
Miss Rose Bigler, the following quota 
tion from the poetry of William Words 


worth seems very appropriate: 


‘And now I see with eve serene 

Ihe very pulse of the machine 

A Being breathing thoughtful breath 
A Traveler 
Ihe reason firm, the temperate will, 
and skill; 


nobly planned 


between life and death; 
Endurance, foresight, strength 
A perfect Woman 
lo warn, to comfort and command; 
And yet a Spirit still, and bright 
With something of angelic light.” 
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“Is it 
too late, 
Doctor?” 


It's not too late tor Americans 
who go to their doctors at the 
first sign of any one of cancer’s 
7 danger signals: ] any sore 
that does not heal (2) a lump 
or thickening, in the breast or 
elsewhere (3) unusual bleed- 
ing or discharge (4) any 
change in a wart or mole (5) 
persistent indigestion or dif- 
ficulty in swallowing (6 
sistent hoarseness or cough 
(7) any change in normal 
bowel habits. 


per- 


Guard yourself against cancer. 
Phone the nearest office of the 
American Cancer Society or 
simply write to “Cancer.” 


American Cancer Society 








ANA Takes Action 


(Continued from page 11) 


6. 


12 


14 


neec 


plan that ensures their employment 
at the highest level of skill for 
which they have been prepared. 
“That state and local advisory 
boards of nurses be organized and 
be given the authority by the gov 
ernment to review assignment of 
nurses to the armed forces and to 
civilian agencies. 
“That, if there is total mobiliza 
tion, nurses be redistributed within 
within 
that the 
needs will 


the fields of nursing and 
community agencies so 
essential civilian 
be taken care of first. 

“That major effort be directed to 


improving sound basic nursing edu 


most 


cation and to increasing enrollment 
in schools of nursing that offer ef 
fective programs. 

“That 
aged to prepare for responsibilities 


selected nurses be encour 
as teachers, supervisors, and admin 
istrators, as well as for the special 
fields, in order to safeguard essen 
tial nursing service. 

“That 
services be improved so that nurs 
ing skills will be used to the best 
their full 
reach more people. 


administration of nursing 


advantage znd value 


“That nursing service be stabilized 
as much as possible and turnover 
of staff held to a minimum through 
the adoption and application of 
sound personnel policies for nurses 
and allied workers 

“That 
to secure the cooperation of phy 


there be an active program 
sicians, hospitals, public health au 
thorities, and the general public in 
rationing nursing service to cove! 
the most essential needs 

That, since nursing has been desig 
nated by the U. S. Department of 
Labor as a critical profession, those 
nurses assigned to civilian services 
and those assigned to the armed 
forces be given equal recognition 
and privileges regarding education 
al and future bent 
fits 
“That 


diately to provide a 


employment 


studies be instituted imme 


sound basis 
for planning 
“That if nurses are assigned in ac 
cordance with the suggestions made 
in this statement, some insignia b: 
designed by government for use by 
nurses assigned to civilian agen 
cies.” 

he number of 
led for the kind of job that should 


professional nurses 


be done to protect civilian health and 


to give adequate care is not attainable 
at this time. 


may 


It is a goal at which “We 


aim for the distant future, the 


nursing committee concludes. 
ingly, the 


Accord 


following estimate of the 


number of professional nurses neces 


sary 
grams is 


of 


ments. 


to maintain civilian health pro 
absolutely minimum in view 
possible future national develop 


The numbers have been worked 


out by representatives of the various 
fields of nursing with thoughtful con 


sideration of 


many factors, including 


total needs.” 


Total 
Nonfederal hospitals 
allied and special) and educa 


tional programs in nursing 
Public 
Industrial 
Private Duty 
Other 
Federal civilian hospitals 


381.886 
(general, 


237,339 
30,000 
18,000 
53.000 
27 000 
16.547 


health 


(including office) 


Nursing Care in Typhoid 


Continued from page 44) 


some 


antibiotics, the course of fever 


can be markedly shortened and compli 


cation possibilities drastically curtailed. 
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News for Nurses 


Continued from page 6) 


Appointments 


At the annual meeting of the Pennsylvania State Nurses’ 
Association, the following officers were elected to serve until 
the 1951 convention 

President: Mathilda Scheuer, Visiting Nurse Society, 1340 
Lombard St., Philadelphia 47, Pa.; Ist Vice-President: Kath 
ryn Prendergast, 8003 Germantown Ave., Chestnut Hill, 
Philadelphia 18, Pa.; 2nd Vice-President: Mrs. Mary E 
Brown, 115 13th Ave., Juniata, Altoona, Pa.; 3rd Vice-Presi 
dent; Sister M. Carlotta, Mercy Hospital, Pittsburgh 19, Pa.; 
Secretary-Treasurer: Mrs. Mary A. Dumm, Box 601, Spang- 
ler, Pa. 


Announcements 


A $7,668 training grant upon the recommendation of the 
National Advisory Mental Health Council, under the Na- 
tional Mental Health Act, has been received by the Frances 
Payne Bolton School of Nursing, Western Reserve Univer- 
sity. 


Cleveland Clinic trustees have approved establishment of 
scholarships to finance postgraduate nursing training for 
nurses of outstanding merit at the Clinic and its associated 
Clinic Hospital 


The New York State Department of Civil Service will hold 
in examination for Instructor of Nursing on February 17, 
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for the NEW 
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1951. This examination will be open to non-residents. Ap 
plications should be filed by January 12, 1951. For applica 
tion forms write to the New York State Department of Civil 
Service, 39 Columbia Street, Albany 1, N. Y. 


For the first time the New Jersey Division, American Can 
cer Society, will conduct a one-day Cancer Institute for 
nurses of New Jersey. The sessions will be held in the 
Faculty Room of Nassau Hall, Princeton University, on 
Thursday, January 25, 1951. During the morning and after 
noon sessions, there will be a general discussion of the can 
cer problem and the methods of caring for cancer patients. 

Among the organizations expected to participate are the 
New Jersey State Nurses Association, the New Jersey League 
of Nursing Education, the New Jersey Organization for 
Public Health Nursing, the New Jersey State Association of 
Industrial Nurses, the New Jersey School Nurses Association, 
the New Jersey Hospital Association and the Medical Soci 
ety of New Jersey. 





In Memoriam 


Miss Agnes Isabelle Byrne, Director of the Roosevelt 
Hospital School of Nursing for 17 years until her re- 
tirement in 1947, died November 21, 1950, in Roose- 
velt Hospital after a long illness 

Miss Mary E. Robinson, former president of District 
14 of the New York State Nurses Association and re- 
tired Assistant Superintendent of Muhlenberg Hospi 
tal, Plainfield, New Jersey, died recently in her home 
at Plainfield 
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First and Foremost! 


First women ever to serve in military 
organizations . . . the gallant women of the 
United States Army Nurse Corps are 

still foremost in the admiration and 
respect of the men they serve. 

For the graduate nurse seeking new 
opportunities . . . challenging fields . . . 
specialized courses of study . . . the Army 
Nurse Corps is also first and foremost. 


As an Army nurse, with an officer’s commission, 
pay and allowances, you keep up with medical 
progress . . . learn new skills in specialized fields 
of the art and science of nursing. 


For details of a “first and foremost” career . . . 
write to The Surgeon General, United States Army, 


Washington 25, D. C. 
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